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Colour Stability—Hardness 
—Heat Resistance .. 


These important features are 
all incorporated in the 


New Classic Teeth 
Heat resistance is directly 
associated with colour stability 
and hardness, and all are linked 
with molecular weight. 
| : The higher the molecular 
| ‘ weight, the greater the resistance 
to heat. 
New Classic polymer has a 
minimum molecular weight of 
over 400,000. 
a Obtainable from your usual dealer or direct from 
a SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET LONDON W.1 
Telephones : LANGHAM 5500 (20 lines) Telegrams : “TEETH, RATH, LONDON” 
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XYLOCAINE 
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STANDARD DENTAL CARTRIDGES 
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Obtainable from your usual dental supplier or direct :- 
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sutisfied that a 


new set of dentures fits perfectly, you have fulfilled 


your part of the contract, 


But, until they get used tot 
cor ous about weary nture 
ke to merease if thev tind it differ 
dentures clean 
So, although tt 1s not responsi 
on denture hygiene ts likely to be appreciated 


THE METHOD 


Since vou will be aware of the ethcrenc 

clean en nt 

he ue er 

ole 
viorised as can clear 

deodorise. The ren til complete 


nd rinsing under 


Steradent 


Specially made to “ oxygen-clean” dentures 
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APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
128. (i3s. with a Box No.), each additional 6 words or less 3s 
All smal) advertisements MUST be PREPAID before insertion 


PARTNERSHIPS, 


Cheques and P.O. Orders should be made payable to the 
Dental Association,”” and crossed “Midland Bank.’ 
Orders and remittances for advertisements must reach the Journa 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at least 
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used in place 
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—c/o B.DJ., 
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Members are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


ELECTION 


ege of Surgeons of 
Friday April 4, was 
ch the nz $< ind t were to be received 
three " t ard, which w take 
hi Eight nomination ve been forwarded to the 
andidates seeking vacancies occasioned 
ment in rotator »per-Hall and Mr 
E. Samson and the death o r rel The ¢ seo dates 
are: ROPER-HALL, Harry homas w 1947) Board 1947 
SAMSON. Edward (Fellow 1947 rd LEATHERMAN 
Gerald Hubert (Fellow 1947) Ralph (Fe ‘ 
COCKER. James Percy (f 448); HOVELL, Jot 
(Fellow 1948) MacGREGOR xander Brittan (Fel 
DARLING, Arthur Ivan (Fellow 1948), LICENTIATES 
April 4. wi a ‘ which the names of 
were to b for of tw 
the Board li take ¢ ily 18 Th 
have been forwarded to th tar andidates secking 
the two Vacancies Occashone retirement in rotauon ot 
B. St. J. Steadman, T.D ‘ r E. Pringle I candids 
are: STEADMAN i rmain, T.D. (Licentiate 1933) Board 
1949-52; MANFIELD ar derick Valentine (Licentiate 1929) 
HOLLAND. Roger entiate 1935) Ww Davis 
Secretary, Faculty of Dental! 


candidates 
Licentiates to 
nominations 


COURSES 


FAC LTY of Dental Surgery (Roya! 
Engiand) and Institute of Dental 
London). A full-time Postgrad uate Course in GENERAL, ORAL 
and DENTAL SURGERY six weeks juration commenced 
on May §, 1952 The ynstrauions 
at the Institute of Dental Surgery and at General Hospitals, visits 
to Maxillo-Facial Centres and llowing evening lectures at 
the Royal College of Surgeons MAY Tuesday. 6: $ p.m., 
Removal of the Third Mandibular Molar. SIR WILLIAM 
KELSEY FRY; 6.15 p.m. ¢ Anesthesia in Dental Opera- 
tions, MR. A. D. MARSTON Friday, 9: § p.m., Examination 
of the Patient, PROFESSOR J. BOYES: 6.15 p.m.. To be 
announced Tuesday, 13: S p.m., Oral Surgery in Relation to 
Orthodontics, MR. J. H. HOVELL; 6.15 pm., Endocrine Effects 
on Teeth and Jaws, PROFESSOR M A. RUSHTON. Friday. 16 
5 p.m Actinomycosis of the Jaws. MR. V. ZACHARY COPE; 
$15 p.m.. Posterior Restorations, MR. J. K. HOLT Tuesday, 20: 
5 p.m., Complications following Dental Extractions, PROFESSOR 
F. C. WILKINSON; 6.15 p.m., The Prevention of Dental Caries, 
MR. G. J. PARFITT. Friday. 23: § pm., Structural Abnormalities 
of the Teeth, PROFESSOR A I DARLING: 6.18 p.m., 
a a of the Jaws, PROFESSOR M. A. RUSHTON. Tuesday, 
m Surgical Treatment of Cysts of the Jaws, MR. 
A E WARD: 6.15 p.m., General Diseases of Bone, MR. H. 
OSMOND-CLARKE. Friday, 30: 5 p.m., Apicectomy, MR. W 
STEWART ROSS; 6.15 p.m Oral Lesions in Children, MR 
{. R. H. KRAMER JUNE Tuesday, 3: § p.m., Cleft Palate, 
PROFESSOR T. POMFRET KILNER; 6.15 p.m., Oral Diagnosis, 
PROFESSOR A. E. W. MILES. Friday, 6: § p.m., Pre-carcino- 
matous and Carcinomatous Lesions of the Oral Tissues, PROFES- 
SOR B. W. WINDEYER; 6.15 p.m., Oral Surgery in Relation to 
Dental Prosthesis, MR. B. W. FICKLING. Tuesday, 10: S p.m 
Fractures of the Jaw, B MACGREGOR; 6.15 p.m., Dental 
Cc SHUTTLEWORTH Friday. 13 
S. WARNER: 6.15 p.m., Periodontal 
fee for the Course will be 
£8 8s (10s. for a single 
lecture) Further particulars « urses may be obtained 
on application to the Secretary : f Dental Surgery, Roya! 
of Surgeons ngland r ‘s Inn Fields, London 
n 347 DAVIS, Secretary 
Faculty of Dental Surgery. 


College of Surgeons of 
Surgery (University of 


course includes Clinical Dem 


NSTLEUTE f Dental Surgery (University f London) 
Dental Hospital, Gray's Inn Road 
POSTGRADI ATE 


on w 


Eastman 
ndon, A full 
COURSE of pproximately i months 
commence on June 16, 1982 This Course is suitable 
andidates preparing for the Final F.D.S. Examuinat 
four months there wi t cotures, climica monstr 
cal work in. clini de ntistry including Rad 
the last two months there ll be lectures and demonstrations 
Institute of Dental Surgery r general hospital 
to Maxillo-facial Centres and ning lectur at the Royal 
ge of Surgeons The f for tt urse \ 50 A 
imited number of appointments as ims lan ’ a six 
period will be availabic ximately 
Candidates a mitted 
ve Course cation may 
Dean, Institute of Dental Surgery, to whom the 
eturned as soon as possibl 


Andrews Diploma in Put : 
Dentistry Courses of instruction f the 
DIPLOMAS in PU @LIC HEALTH and PUBLIC DENTISTRY wil 

nin the University during the Academ 2-§ 
m October, 1952. to June. 1953 t 
ourses, fees. ek may be obtained citt 
the University or the Dean of the Faculty J ’ i 
applicauon for admission should be made to the Dean of the 
Faculty of Medicine, Medical School, Dunde« David J. B. Ritchic 
Secretary April &, 1982 


[JNIVERSITY 


Diploma in Public 


PUBLIC APPOINTMENTS 
NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1 Applica 
for the post of LECTURER in OPERATIVE 
nd CLINICAL ASSISTANT in the CONSERVA 
TIVE DEPARTMENT The salary will £1.300-——41,750 per 
num icoording to age and expericnece ssfu andi 
will be expected to commence duties possible and 
later than October 1, 1982 ) ames of 
ferees should be submitted by Jur | 2 iv r par 


ticulars and application forms may ned from the Dean 


"THE University of Manchester. Turner Dental Schoo Applica 
tions are invited for the post of LECTURER in PROSTHETICS 
incy 18 consequent on the appointment of the presem 
post to the Chair of Denta! Prosthesis in the Uni- 
yourne Salary on a sale £700—£1,800 per annum 
salary according to qualifications and experience Member- 
f F.SS.U. and Children’s Allowance Scheme Applications 
be sent not later than June 1, 1952, to the Registrar, the 
Manchester, 13, from whom further particulars and 

forms of application may be obtained 


TH! University of Manchester Applications are invited for the 
post f ASSISTANT LECTURER in OPERATIVE DEN 
Salary on a scale of £700—41,000 per annum 

SSI and Children’s Allowance 
t qualifications and experien 
sent not later than June 6, 1952 
Manchester, 13, from whom furthe 


rms « appln ations may be 


University 


obtained 


OYAL Dental Hospital of London Schoo! of Dental Surgery 
(University of London), Leicester Square, W.C.2 A pplica- 

tions are invited for the posts of (a) DEMONSTRATOR in 
Charge of Phantom Head Class, 3 sessions weekly; (b) DEMON- 
STRATOR in OPERATIVE DENTAL SURGERY, 2 or more 
sessions weckly (fc) DEMONSTRATOR n DENTAI PROS 
THETICS, 2 or more sessions weekly. Salary scak Demonstra 
tor in charge of Phantom Head Class £37‘ §25 pa For 
other Demonstrators, from £210 x ¢ 0 pa. f 2 sessions 
to £720 x £60—1£900 pa. for 6 sessK 
mence at ¥ am afternoon sessions at 2 Y 
subject to annual re-clection Candidates, wt mu possess 

r able dental qualification, shou forwar pies of their 
application, together with the names 3 fr the Dean 


e ii 
May 6, 1952 
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R°’ AL Dental Hospital of London (St. George's Hospita Ce NTY Borough of Warrington Appointmen t SENIOR 
Group) Lewester Square, London, W C2 Applications ar¢ * DENTAL OFFICER plications are invited from - 
invited from registered Dental Practiioners for one part-time Den:al Surgeons for the above whole-tume appoimtment at a salary 
- post of six sessions per week as SENIOR REGISTRAR io the n accordance with the Dental Whiticy Council (Local A rities 
ORTHODONTIC DEPARTMENT Previous "i expen namely, £1,250 by £50 to £1,300 per annum Th futies will be 
noe © eascntia Duties to commence as soon after appointment imcal and administrative and concerned with the Scho Denta 
as practxable Applhcations should be forwarded within one Service and treatment of expectant and nursing mothers and young 
month of the appearance of this advertisengemt, giving the names n Applications, togett the names and addresses 0 
: and addresses of three referees. to the Secretary-Superintendent referees, should reach the rsigned no ater tha I Jay 
i from whom further paruculars may be obtained 2 1952 Eric H. Moor jxal Offf f Health and 
dical Officer Healt Departmen Sankey Street 
— Warrington April, 1952 
TNIVERSITY of Bristol Dental Hospital United Bristol 
; Hosmtals Applications are invited for the post of REGISTRAR 
mn DENTAL SURGERY The appointment will be whole-time ,INCARDINE County Counc: Chief Off The 
ad and th candidate appointed may also be required to perform County Council invite applcauens from registered Dental Prac 
luves in other Hospitals of the Group The salary and terms titieners for the post of CHIEF DENTAL OFFICER The mair 
and odinenms of service will be as negotiated between Juties are the denta nsp and treatment aa 
a Minister of Health and the profession, and the post wi'l be subject nursing mothers, pre-school cmidren and schoo hiidrer Salary 
b to the National Heatth Service Superannuation Regulations The and conditions of service in a jance with the rex n ition 
appointment will be for a period of one year in the first instance f the Dental Whitley ¢ in (Loca Authoritie Sala é 
und will be renewable for a further period of one year Applica £1,250 by £50 to £1.300 per annum A motor ar is s al f 
stating full christian names age education, qualifications which an allowance will t paid inder the “<a 
tai und experience. and giving the names of two referees should be Medical examination under Superannuation h \ AtiONS 
“nt ty Secretary to the Board Bristo! Royal Infirmary. Brist 2 stating age, qualifications and expenence 
three recent testimonials or names for 
. with the undersigned not later than May 31. 1952 John Slevir 
Ww! STMINSTER Hospital, St John's Gardens, SW 1 Applica County Clerk 33. Evan Street. Stonehaven Apri’ 2 1952 
ms afe invited from registered Dental Practitioners for 
the apporntment of REGISTRAR to the DENTAL DEPARTMENT 
Candidates ould hold, of should be working for, a higher dental . 
" gal qualifkation The appointment is for one year in WESTMORI AND County Council Applications are nvit 
the first instance and Ministry of Health Terms and Condition from registered Denta Surgeons = for nement an 
{ Serv “ apply Applications (4 copies) with the names DENTAL OFFICER Salary in accordance with ¢ Whiues 
{t referees, should reach me Sy May 17. Charles M. Power award, i.¢. £800 x to commence according to ¢xper 
Hou Governor and Secretary ence Travelling and subsistence allowance w t r 1a rding 
| to the County sale The appointed officer wi arry t his dut 
} = inder th firection of the Schoo! Medical Officer and tt super 
viswor f nio dent (officer The appointment is su 
| TNIVERSITY of Bristol Dental Hospital United Bristo! Hos he wi it a 
‘ pone more than three recent testimonials should be sent immediat 
a J will t at the ra wf £350 for a first post. £400 for a second post to the Scho Medical Officer. ( inty Hal Kenda 
. umf £450 per annum for subsequent posts Students may apply 
ject t yualifving in the June examinations The posts, which — 
fon months af non-resident amd ire vacan on 
' Applications. on forms which may be obtained from th N IDDLESEX County Coun County Health Depart 
nd gned. together with the names of two referees. to be sub 4 DENTAL OFFICERS (whole-ume), registered Dental Surgeons 
j mitted by May 1} 1952. t» the Secretary to the Board, Roya Arca 2 (Wood Green, Southgate, | Ba 
Infirn Bran Bristol, 2 Duties in { 
hildr nd Priva 
may determin mmencing sala s W 
K ING S we Hospita Denmark H S.E.s Applications wmmendations asses 
ar nvited for th pest of ORTHODONTIC HOUSE Part-tin ‘ mp 
SURGEON appointment will be nontesiient. at a salary ( 18 
f «as t year sccoording to ypericnec Joint A i Medical Off Hea 
“ests held by the candidate The appointment is Old) G Jun 
Mints f Health Terms and Conditions of Servic BDJ Canvass tis 4 « Ww 
xd Dental Staff and to the National Health S$ the ¢ ‘ 
Reg Applications Stating age 
s uld sem to the undersigned within 14 
iPPearance of this advertisement S. W) Barnes. House Governor 
\ TARWICKSHIRE County ’ Count Medica 
om s Departmen Den Officers Ar nvited 
from suit ntists for t 
DENTAL SURGEON required for six sessions weekly (times an tm vf 
) for period June 11 to July &, 1952 Nationa seven administrat areas in the Count The s » xord 
) ditions \ knowledge of Orthodontics and Ora mK wih the sca the Dental W ey ¢ a1 A 
and general routine treatment for in-patients and ties) £800 annua 4 
it- patients Visit to Department and interview on request Apply rh ymmencing <a w 
to Secretary, G & D /HMC. at hospital r telephon pre experien I sup 
GRI wich 2655, Ext. 28 ment is Ssubiect to rod itis t 
ate Further particulars (inc j s of a yplica 
tion forms may hb tained fr Med 
( YUY'S Hospital, SEI Applications are invited for the post Officer, Shire Hall, Warwick. to whom th s should 
DENTAL OFFICER to the NURSING STAFF for t be returned not later than May 20, 1942 L. Edgar Stephens 
fan n 3 *s per week The appointment will comm Clerk of the ¢ Shire Ha Warwick Apr 19S2 
us md remuneration will t im accordan 
conditions of service of hospital Medical and — 
ith ns om r ne ra registered Dental Surgeons for the appointment of wh ume 
war xiged with the peri DENTAL OFFICERS (ma or femal Salary rising by 
Hospital, London Brids S.E.1 m or before M <0, Is annual increments of £50 tw £1,250 per but isi de n 
the fixing of the commencing salar at 
on the sale accordir f he 
Sit FRIELD 1 Committe Applications are invited fron The appointments which Ww bx 
‘ Den S n } and women) for appointment as SENIOR in accordance with th “ Denta 
SCHOOL DENTAL SURGEON Salary £1,250 per annum rising ey Council (Loca Authorities a ywan 
annua norements of £50 Superannua travelling and subsisten applica 
Sub satisfactory medical cxamination ation gether with furthe ar m the 
ms and jf s of the appointment obtain on receipt Medical Officer. fF r Liwynegr 
stamped ire J foolscap envelope, to be od t th Mold, and on pietion sh sign 
Dircet Educat Leopo'd Street. Sheffield, as soon as pos mot later than June 10. W ( 


Apri ( « us B M 


> 
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ONDON County Council requires 
ume DENTAL OFFICERS in 
Remuneration £800 x £50 to £1,250 


Dental Surgeons whole- 
pnority dental service 
Commencing salary dependent 


as 


On experience Pensionabie Persons appointed not precluded 
from private practice outside norma! clinic hours, subject to pre- 
scribed conditions May be opportunities for additional paid 
evening work Further details trom Medical Officer of Health 
(PH/D.1), The County Hall, S.E.1 (197) 


CouN TY of Lincoln. Parts of Kesteven Appointment of Dental 
4 Officer Applications are invited for the post of DENTAL 
OFFICER. Salary will be £800 per annum, rising by annual! incre- 
ments of £50 to a maximum of £1,250 per annum; commenc- 
ing sa’ary in accordance with experience The appointment will 
be subject to the appropriate superannuation regulations, to a 
Satisfactory medical certificate, and to three months’ notice in 
writing on cither side Forms of application, together with further 
details, may tx btained from the undersi 4 whom applica 
tions, with copies of two recent testimonials and the names and 
addresses of two referees, should be submitted as soon as possibic 
J. E. Blow. Clerk of the County Counc County Offices, Sleaford 
Lines May, 1952 
CoUenTy Council of the West Riding of Yorkshire Appoint- 
4 ment of SCHOOL DENTAL OFFICERS Applications are 
invited from registered Dental Surgeons (male femaic) to fill 
vacancies, both mobile and fixed. in various parts of the County 
Duties will be mainly inspection and treatment under the Schoo! and 
M. and C.W. dental schemes and wil) be carried out under the 
supervision of the Chief Dental Officer or his deputies. Opportunities 


are available for Dental Officers to gain expericn 


in General Anws- 


thetics, Prosthetics and all branches of Pedodontics, including Ortho- 
dontics. Salary +800 x £50—£1.250 with travelling and subsistence 
allowances where necessary Previous experience in private practic 
or with other Local Authorities will be nsidered in fixing a com 
mencing salary The posts are superannuable and successful can 
didates will be required pass a medica examination 
Application forms with further particulars are obtainable from the 
Deputy County Medical Officer, County Hall, Wakefield 
SLE of Man ft yn Authority Applications ar nvited from 
Dental §$ for appointment as SCHOOL DENTAI 
OFFICER ary in accordan with the Whitley Counci 
recommendati pre annum rising by annual increments 
f £50 to £1,250 per annum, with initial placing on the scale 
a rding to experience Fur part and form of app 
cation which s 1 be ret 1 fourteen days afte 
th appeara this ad m be biained from the 
Director Ed n, Edu Strand Street. Douglas 
Isie off Man 
4AST R Yorksh County Cou Appointment of 
ASSISTANT DENTAL OFFICERS Applications 
are invited n gistered Dental Surgeons for the above appoint- 
ment Sala SUU pe innum risin ncrements of £50 
to a max n { £1,250 per Tra 2 and subsistence 
allowan “ Paid in accorda A ne Coun sale. The 
duties attached t he post wil mprise the dental inspection and 
treatment f school children and dcenta work connection 
with ther County Health Services re th direction of 
Medical Officer of Healt nder the supervision of the 
n Office The appointment w b subject to the 
National Health Serv (Superannuation) Regula 
and the. success! andida “ t required to pass 
R ily a medical cxaminat Stating age 
qualifications and experience 4 pies f three 
recent nonia should t the County 
Medical Officer of Health. € 1 Any known 
relations > & member or senior officer of the ¢ in must be 
disclosed, and canvassing will be deemed a disqualification I 
Stephenson Clerk of the Coun Count Hal! Beverley 
March S2 


COUNTY Borough of Carlisle. Appointment of 


4 DENTAI (f tin art-tim 
are invited from registered Dental § ns fk e above appoint- 
ment The salary w ¢ in accorda with the r ymmendations 
f the D Coun il ties), nam £200 
ising t rements of £50 to £1.2 acing on the scale wil 
be accordir i tota dy being appointed 
ma ft offer residential 
accommoda nain ymeerned with the 
aspect uldren t will also include 
work und nd Child Welfare scheme 
I officx dow work wer the genera firection of 
he Sen Dental Officer The f T appointment will be 
permanent and superannua and ssful candidate wil 
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CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : 
Gerrard 5041 (9 lines) 


Telegrams : 
“ Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


be required to pass a medica! cxamination If a part-time officer 
iS appointed, the position will of necessity be temye 4 Applica 
tons, Stating age. qualifications and experience, together with three 
names tor reference purposes should b fued w the S % 

Medical Officer, 22, Fisher Street, Carlisle wt ter than Ma 

16. 1952. H. D. A. Robertson, Town Clerk Town Clerk's Office 
Fisher Street, Carlisle 


H2tt AND County Council Public Healt Department 
Appointment of ASSISTANT DENTAL OFFICER Applica 
tions are invited from Dentsts for the abov appointment Sala 
will be at the rate of £800 per annum. rising by anr nerements 
f 250 to a maximum of 11.2450 per annum na la with th 
Dental Whitley Council al Authorities) recomm Jat The 
Jutics the post wil nclude the inspection and treatment ¢ 
Schox children and treatment under the Priority Dental § ces 
The appointment will be subject to the appropriate Supera auior 
Reguiauons, to satisfactory medical certificate, and 1 erminatior 
by three months’ notice in writing n ecather sick The thee: 
appointed will be required to devote the whole { his time t th 
duues { the office and will work under the lirectior f th 
County Medical Officer A Senior Dental Offk emy ed 
Application forms, together with the conditions of viK an be 
tained from the undersigned Applications, together with the 
names of two referees. should t returned as soon as possible t 
the County Medical Officer, County Ha Boston H ¢ Marris 
Clerk of the County Council. County Hal', Boston April 2 


PRACTICES 


Available 
WILTSHIRE Good class practice 38 
years We cquipped: 
surgeries Self-contained fla pleasant 
ROSSENDALE Old estab'ished house an sa 
frecho'd Takings ov t4.000 per uM { int 
Cheap, no reasonable offer refused Immedia s B 
1103 
DEN? AL practice, Essex (established * scars i Modern 
trechold house, garag garder Hous j juipmen 
6.500 Owner retiring Apply W vkcham Road. Canv 
Island. Essex Phone Canv< 3$2 


— 
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N E. LANCS Practice for sale with property in busy main ] OCK-UP qualified practice in popular holiday resort in Scottish 
street fs ablished 44 years Average last 4 years over £3,000 4 Highiands, established 24 years Moderniy cquipped surgery 
€,000 opportunity for young L.D.S. Owner retiring Box 1104 and workshop No opposition for 25 miles, wide area to draw 
Foe SALI Conservative middle-class practice near London from. Good fishing and golf. Owner retiring For quick sale 
mainly NHS Good reason for disposal, Offers considered ffered at price of equipment and stock at mutual valuation.— 
for «# lu case and equipment Box 1107 Box 1129 
[LSTABLISHED dental practice, quiet south coast resort. Attra WEST Norfolk. Busy market town, Qualified practice for sale, 
4 narine Regency house in excellent condition, frechoid Established over 20 years. (Owner retiring. Freehold premises 
M we equipped surgery and workrooms Average gross with living accomm ’ workshop equipment and stock, 
‘ nts audited. Ample scope for increase with partner £4,000. Audited accounts. —Box 954 
Hoox ENI Esiablished Dental practice in residential district of 
PRACTICI tor industria! area. worked three days a week Average Gross 
] ingoon fk ale fees £3,000 pa Audited a ints. House and practice, £5,000 
o iuipment and trechold premises msisting Rox 811 
¥ ntaimng § fine rooms and workshop including y | IVERPOOL areca Dental practice for sa Established over 
UOn Deng Mt Pr £6,500 with equipment at y 4 30 years Fully equipped s ry and workshop, w ng 
“ ieee Fete. Waterloovi'le 3385 and 3010 and rest room, with ample living accommodation ( med flat.) 
. Freehold property Owner will nsider payment from income 
| ANARKSHIBE Outskirts of Glasgow For sak fenta! pra Price £3,250 Box 956 
4 Jenval area, almost new modern cquipment: excellent 
partment detached villa with gar Chwner going Wanted 
‘ id. House fully furnished if desired. Fuller details —Box 1111 |)! NTAIL Surgeon wishes ¢ purchase stablished practice 
N I MOOTLAND Old established qualified practi and houx Southern England with ving accommoda 1 preferred 
‘ bwner retiring due to ill-health Good opportunity Keplies in confidence & Box 1131 
{ cipa ' Hex 1113 | ENTAL Surgeon in South Africa wishes to 1 ase practice in 
( ved dental practice industrial suburb Manchester ‘ and arm m h area pref Box 1133 
sailing room Iw garages ver and full particu‘ars ould consider assistanistip with 
om . breehold Excellent condition Retiring Any reason w to carly succession Box 1145 
partr hip r succession, preferabl n South Ww 
Country Wite and young family Box 113 
IRACTICEH tor disposal to genuine cash buyer Owner emigrat | ENTAL Surgeon wishes t purchase at earliest possible date 
@ USA First class position residenual district Cheshire good class old established practice within 75 miles of London 
near Manchester Excellent turnover Private and National Health with good living accommodation and = garden Educational 
Serve wact Papenses very low Box 111 facilities necessary Camtal available —Box 1139 
| INCOLNSHIRE Practice established over 30 years for disposal D' NTAL Surgeon would purchase practice where existing owner 
*. 2 Khoer's reurement Can be purchased out of Income would agree to remain as working manager.—Box 990 
Capable f expansion. at presem attended four jays 
HOUSES AND PROFESSIONAL 
I" R SALL Large distinguished practice established 30 years in a 
th ga south Yorkshire town Owner retiring Surgeries fully ACCOMMODATION 
equipped, working staff Magnificent house-home, every con 
vermecme« miral heating. etc tor sale or rental immediate vacant Available 
poss ion. Reasonable offers of negotiations considered Box 1119 DEALLY sured tor Dentist Well fitted and modern house 
( ‘OOD opportunity. South coast. Small house and nucleus prac situated In imporiant position in the rapidly developing new 
tie, established 40 years. (Owing ill-health unable to carry on town of Crawley, Sussex The house is in first class order and 
only cds working up Walled garden, room garage House contains hall, 3 reception rooms, § bedrooms (3 fitted with wash 
equipment and goodwill, £3,400 Small opposition Genuine basins) and bathroom Il main services Garage and excellent 
Box 1121 garden. Price freehold £5,750 All details from A. T. Underwood 
show fees £1,100 Replies to Crowther, Evans & Son, Chartered 
A intants, 101, Swan Arcade, Bradford, Yorkshire OMY Be Petty 
& ¢ Chartered Surveyors, 61. Every Street, Nelson Tel. 1814/5 
DEN AL premises (freehold property) in centre of popular S™! E, modern terrace house, 3 reception, large kitchen, 5 bed 
mh-West coast holiday resort Well equipped surgery rooms, etc., suitab'e for Dentist, in expanding N.E oast town 
waiting § room workshop and splendid living accommodation Near industrial area Possession September Box 81, Smiths, 30 
Parti ind price on application —Box 1123 High Street, Redcar 
( YLASGOV South. Established dental practice for sale, situated C! IFTONVILLE, Thanet, Kent. For sale frecho'd A beautifully 
Fon main road Leased kxk-up premises, reasonable rent 4 nstructed modern corner Doctor's residence, in what is 
Price t ide goodwill, equipment and work in hand Particulars acknowledged to be the best residential road in Cliftonvil Com- 
fr i 12 prising on the top floor attic bedrooms; first floor—S bedrooms 
BR! AENAU Festiniog Death vacancy Lock-up surgery with a'l fitted with lavatory basins hot and cold, 2 dressing rooms, 2 
chold yualified practic established 17 years Modern bathrooms with tiled walls, both with lavatory basins and heated 
ey ent Average turnover £3,500 Jenkins, De'em, Blaenau towel rails, 2 separate WC +s, 2 large linen ipboards; ground 
Fes » floor—entrance hail. loung fining room. consulting room, waiting 
Pp" RTHSHIRE Qualified branch practice capable of expansion to room and study Oakroom accommodation xcellent kitchen and 
f n Premises comprise waiting room, surgery and work scullery Double brick garage green-house, tool shed and pottung 
shop rf ase at low renta New Sterling unit and chair shed This house is in the market tn consequcre f the death 
\ wice £1.000 —-Box 1127 f the owner for whom it was built It would vert readily 


Founded 1892 Membership exceeds 26,000 Assets exceed £120,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription | 
will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION: £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing | 
(No Entrance Fee payable by candidate for election within one year of registration). 

Full particulars and application form from the Secretary, Dr. A. R. FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 | 
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Peruaps HERE IS THE PRACTICE YOU ARE LOOKING FOR ? : 


ILTS. Good midd'e-class old-established practice in ;. MIDLANDS. Qualified branch in attractive county town 
> country town, well equipped. Conducted in well situated Excellent position 2 wed equipped surgcrics Average 
house, centre town, with adequate professional and living | gross £1,500, good scope for full-time Practice House includ : 
accommodation, to rent Gross about £3,000 per annum. | ing living accommodation at £90 p.a. inclusive. Option to buy 
Definite scope for development. Goodwill £2,000 or offer. property. Goodwill and equipment £1,500 
KENT Qualified practice established 17 years, S.E. London W CUMBERLAND Excellent opportunity for L.DS 
outskirts, Only worked 3 days a week, average gross £3,000 Going concern can be acquired for reasonable figur due 
House in residential dis:rict with good practice and living to owners desire to move south Good living accommodation . 
accommodation Garden and garage Practice and equipment on premises and nice house suitable for small fami!y nearby, if ie 
£2.000 or offer required 
W SURREY. Very old-established practice in main road ORSET. For those looking for a house of impeccable taste 
Good opportunity for young and energetic practitioner maintained with perfection, together with lucrative practice 
Vendor has been unable to give adequate attention owing 1 in a country town, this shou'd interest you. The price askea 
age. 2 surgeries and living accommodation. Price £1,700 for the frechold is reasonable and includes a quantity 
or offer domestic furniture. The price asked for goodwill is in accora 
ance with market conditions The whole represents an ou 
OUTH COAST. Old-established qualified practice in popular standing opportunity for someone who likes country lif and 
resort, easily accessible to London. Professional rooms can who has the good fortune to possess a capital sum in th 
be leased, good living accommodation if required, or property neighbourhood of £15,000 Ideally suited for a young man with 
can be bought. $0 per cen private patients. First class equip- retired parents who wish to make their home at his practice 
ment and furniture. Practice and equipment £2,400 or offer address. Reference J.H ¢ 


These are just a few of the practices we have on our books. In 
addition to these. we have practices for sale in most parts of 
the country. Write and ask for details. 

COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON 


Telephones : LANGHAM 5500 (20 lines) Telegrams: “ TEETH, RATH, LONDON” 
into 2 houses or flats Price £6,000 I particulars from Percy | IRMINGHAM Young Dental Surgeon required as assistant 
Gore, Reeve & Bayly, Chartered Auctioneers & Estate Agents in old established, progressive, expanding t Birm 
100/2, Northdown Road, Margatk I pt Thanet 21428 practice Special knowledge orthodontics or oral surs idvan 
(2 lines) but not essential View to partnership Unfurnished a 10da 
BARGAIN at controlled price East Dulwich Detached tion available State age, experience, salary Box Ii 
double-fronted corner house nearing mplcuon 3 bed 3 EICESTER Assistamt required with view t& partnership if 
rec., detached garage, small garder Ideal for professional man 4 desired Newly equipped surgery Altractive salar Accom 
Planning approval for ground flo xtension if required. Fittings modation availab'e Box 1159 : 
and decorations to purchaser's Controlled selling price \ JEST Suffolk Qualified assis'ant, with view t partnership 
approximatcly £3,850 freehold —Box 1141 required in old established good class practi Good sa ary é 
p>! AL professional residence in the favoured End Road and bonus paid. Reply stating ag xperience Rox 
Southampton Splendid order Detached i, with § FAST Midlands Dental Surgeon (male) reg Ye y 
bedrooms, bathroom, separate W ¢ h ck study 3 4 mixed practice, with or without view to part t . ving 
reception rooms, kitchen et Brick garag Beautiful garden about accommodation offered but if necessary principal w 1 purchase 
one-third acre Vacant posses ’ particulars from the a house Fu'l details please including age, experic und salary 
Auctioneers, Fox & Sons, 3% Bitterne Road (top of Lances Hill) required —Box 1163 
Bitterne, Southampton. Te 6482 ASSIST ANT required, with or without view y South 
PARK Square West 30 yards from Harley Street Suite of 4% Coast 1 Lice State ap Cx and sa P f 
three rooms to let as Dentist’s surgery, et Central heating ward copies « references Furnished ava Box f 
cleaning, ctc Inclusive rent £400 per annun Box 1143 S RHODESIAN Dental Surgeon present U.K - t 
UPPrt R Harley Street, N.W.1 Dental Consulting rooms, with se mtact another keen to join large practice the ¢ y 
q or without small three room flat ther furnished or Preferably sing man and mpctent anaesthetist S t sistant 
“hs unfurnished. Part-time J sessiona ttines nsidered —Box 1144 ship, then full partnership.--Box 1167 
ADY assistant required for a country pract Fast Anglia 
4 Mainly conservat stating alary 
Wanted required t Box 1169 
OR! Surgeon requires equipped sure Har'ey Street—two ADY Dental Surgeon in South Coast Suss town requires 
sessions a week X-ray and s tarial service essential Box 4 assistant Good references essential Box 1171 
1147. ASSISTANT required south ast resort 5s Vv { 
4 succession later to worthy man Box 11 
APPOINTMENTS | EICESTE R Assistant mid lle ass practice estat 
4 lished 27 years Sound ve work t y Writ 
Vacant stating particu'ars and sala ik Box 11 
SSISTANT needed in good class practice in inty town 
ANCASHIRE coast town Dent Surgeon requires young i South of England Applicant must be a k ’ nservative 
4 energetic assistant with a view to partnership and ultimate worker.—Box 117 
succession, in well known practice, established 32 years Fiat F\ENTAL Surgeon required by widow for deat yt ice 
available if necessary. Write m details, qualifications, North London arca Excellent prospects offered t pable 
experience and salary required t Box 1149 and energetic man Box 1179 
AST Coast Partnership or ssistantship with view offered in SSISTANT Dental Surgeon, or locum, re practice 
coastal town with country branches Elderly partner retiring. | Cheshire coast town. Good and com SS Picasant 
Great scope for expansion for y ns man Living accommoda surroundings Modern equipment Reply t& 11s 
tion available —Box 11451 M ANAGER or locum required Expericnced m asant 
ANTED. Assistant for old esat n South Coast s personality for busy industrial practice. Dx area. Good 
View carly partnership and s Excellent surgery cquipment; nur and «secretary employed; mechanical work sem 


X-ray, etc. Give full particulars and salary —Box 1153 it. Long or short period. —Box 1183 
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DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 
A range of nearly 100 models provides the right 
instrument for every purpose. 
Available through your depo 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.1 MUs 1911 


apt TISH Dental Surgeon required as assistant in two-partnered RISH B.DS., experienced in all branches of work, would like 
eiablished) progressive, expanding South Birmingham prac to d» a short locum during August. South of Ene’and preferred 
ton al knowledge orthodontics or oral surgery advantage —Box 1197. 
not essential View to partnership. Unfurnished accommoda D.S& Lond.. L.DS. Eng., requires two or thr ng sessions 
ton available State age. experience, salary Box 1157 I per week ‘London or inner suburbs Box 119% 
SSISTANT Dental Surgeon required, part-ume, for busy practice D.S. (1940) could spare 2 or 3 sessions week to help busy 
: in Midlands Pu'ly trained staff and modern equipment. Please B practitioner in Chester, Wirral or Liverpox irca Box 1201 
give full details Box 1074 *XPERIENCED Dental Surgeon would be willing to assist: busy 
uhh vee Busy old established South Coss icague few hours per week within reasonable distance 
** practce Good prospects for keen man. Apply, giving full par- N eneeiians Box 1203 
IDLANDS. Capable Dental Surgeon assistant required in well | ENTIST, capable and trustworthy, very experienced in locum 
M! . work. desires position. Consider 3-4 days weekly: open to take 
nducted registered practice Able to take complete charge ( Write wnfident Box 1205 
necessary Pleasant surroundings. Modern equipment, Unit summer locums. “2000 reterences 
Accommodation Rox 1022 yo NG L.D.S. requires locums in South England (excluding 
gry AL Surgeon requires assistant with view to partnership London) during the summer months. South coast preferred 
well established practice in Surrey Box 1010 Box 120 
W ANTED = Part-time assistant, possibly increasing to full-time ] ENTAL Surgeon, 48 (Scotch), 26 years’ experien giving up 
fr partnership. in West End practice Chiefly conservative active dentustry, secks post im dental trad similar Box 
ko ono NEES. Suitab'e for man undertaking part-time hospital 1209 
work r studying for higher qualification —Box 1184 N ESTHETICS Sheffield arca B.D.S. available from May 
| OCUM wanted cither sex Progressive practice. East Midland to assist Denta'! Practitioners with anasthetic sessions. Tel 
‘ untry town Iwo to four weeks between June 9 and July 14 Shefiteld 62015 
Box 107¢ xr RIENCED anesthetist (Dental Practitioner) available regular 
Wanted 4 sessions or by appointment Chester. North Wa . ind Shre Pp 
shire arca Any technique Own equipment if required Box 1211 
] DS (Glas) 1946 Assistantstup with view t© partnership or 
in a good conservative practice Scotland preferred 
gh mot essential Free late August Box SITUATIONS 
yo NG L.DS.. 3 years’ N HLS. and private practice experience 
assistantship Free late June When replying please Vacant 
practioe and proposed remuneration Box The engagement of persons answering these advertisements must 
| DS (i940), single, aged 28. at present R_A_D.C.. available June be made through a Local Office of the Ministry Labour or a 
* seeks assistantship in good middle<lass practice with view to Scheduled Employment Agency if the applicant is a man aged 
ship or cossion London area preferred Box 119] 18-64 inclusive or a woman aged 18-59 inclusive unless he or she 
¢XPERIENCED Dental Surgeon invites offers of employment or the employment ae ancepeed trom the provisions of the Notifr- 
* Assistantiship management. locum. Permanent part-time and cation of Vacancies Order 1952 
Torquay Exeter preferred.—Box 1193 WANTED in busy West End practice, dental technician. Only 
EF get mage NCED LDS. middle aged, desires permanent assistant men of outstanding ability in all classes of { work need 
sbout 33 hours Highly competent both con app'y.—Box 1213 
ervative a prosthetic work Capable taking charge if required NORTH Bucks, country town Youne mecha ently n of 
Bow 11 4, full apprenticeship with Dental Surgeon Must be first-class 
ETIRED Den Surgeon of high qualifications requires part workman, mmprover ynsidered Good wage. b . travelling 


ume work Torbay area Box wance Box 1214 
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S! CRETARY 


Dracuice 


Surecry-assistant§ required 
Central London. Only 


tor migh<lass privaic 
fully expenenced well educated 
applicants, between 21 and 33. with sound knowledge of typing 
(preferably shorthand), X-ray processing. PAY E will be con- 
sidered. Good salary t suitable applicant Reply in own hand- 
writing, stating details and when free —Box 1217 


Wanted 
ENTAL technician requires position 
Has also served 2 years in R.A.DC 
1219 
yo NG Dental technician requires position in or around 
London areca. Good all round worker Apply Mr. C 
Hawthorn Road, Hornsey, London, N.8 
ENTAL Laboratory wishes to transfer two apprentice mechanics 
from their staff to any Denust or laboratory who may be 
interested Rehable boys and good workers Full partculars on 
request Box 1221 
AUGHTER of 


Good worker, experienced 
Good references. —Box 


the 
Henham 


Dental Surgeon requires post as secretary- 

recepuionist or nurse-secretary in dental or medical practice in 
London Public Schoo) education. Good shorthand and typing 
specds and book-keeping diploma Available for interview 45.30 
daily —Box 1223 

TELL educated English lady, experienced secretary-recepuonist 

(shorthand, accounts, typewriting) secks post with West End 
Tacttul; good diction; linguist; Red Cross experience. £8 
Ewell or within casy 
situauion Thirteen years 


reach, Denta! receptionist secks 
experience, surgery, reception 
duties. Able to type, book-keep Box No. WB 406, Dental 
Nurses Society Sumner Street, Leyland, Lancs 
ROUTH Leics., Northants, Beds or Bucks. Dental receptionist, 
aged 20. 4 years’ experience, surgery and reception dutics 
seeks situation. Box No. WB 407, Dental Nurses Society, 2, Sumner 
Street, Leyland, Lancs 


MISCELLANEOUS 
“TRANSLATORS, abstractors, 
Dental and associated 
languages, subjects, experience 


imter preters 
subjects languages 
and Reply to—Box 1227 
7LNANCIAL assistance for the purchase of a Practice is again 

possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 

.D.D. Glasgow, F.D.S.R.C.S. and F.D.S 

and al! other Dental Examinations 
above cxaminauons can be 
The Secretary 


(tree-lance) required 
all Please state 


fees 


Edinburgh, L.D.S. 
Postal Courses for all the 
commenced at any time.—For fuil 
Medica! Correspondence College, 


DJRACTICES and Partnerships for disposal and wanted, in all 


Parts, saics and transters eflected Assistants and Locums 
supplied Call, write or phone Percival! Turner, Lid Medical & 
Dental Agency, 25, Maiden Lane, Strand, W.C.2 TEMple Bar 

7-RAY service provided by Dental Surgcon in S.E. and W.¢ 

London N.H. fees Prompt return of films Box 1229, 

\ PRACTITIONER wishes to recommend Income Tax expert 
qualified Accountant, B.Sc. (kcon Hons.), retired Income Tax 
Inspector Box 1231 


CONTINUOUS information servi vering the 


latest technical 
Artificial tecth. R 


advances relating to egulating teeth, Dental 
instruments, etc is available trom Techmecal Intormation Com 
pany, Newton House, Mount Street, Liverpool, 1 
HOLIDAYS AND HOTELS 
ENTAL Surgeon offers delightful house, two acres garden 
south coast, 3 weeks Augus Tennis court, two minutes beach 
two large double and two sing bedr ms 1S guineas week'y 
Daily help available.—Box 1233 
BOOKS, ETC. 
\ JANTED to Buy: Old or used Dental and Orthodontia Books, 
Also Angie Orthodontia Journals. Leo L. Bruder, 1, De Kalb 
Avenue, Brooklyn I, N.Y.. U.S.A 
MOTOR CARS 
1950 Morgan 4 4 1267 c« two-seater drop-head coupe, low 
« mileage, exquisitely used, impeccably driven Must be 
sold. Derek Howard, Dental Surgeon, Royd Lodge. Victoria Road 
Bridlington, E. Yorks 
ENTAL Surgeon has 1949 Ford Pilot for sale Very clean 
condition mechanically sound has been regularly serviced 
and carefully driven. £925. Garner, The Green, Stevenage, Herts 
"Phone Stevenage 62 (day) 
I USINESS executive requires modern car, any make considered 
Urgent Write S4, Streatham Hill. London. S.W.2. or 
‘phone TULse Hill 2677 (day) 
EQUIPMENT 
For Sale 
] ENTAL Surgeon, retiring, wishes ¢ Lispose f his surge 
equipment mprising: Latest American Ritter Unit. electri 
chair—these new tiess condition; Mobile Ritter X-ray 
nm very ta revolving gyrator cabinet 
revolving working top—as new Ash's stenising cabinet with 
cupboard irge sterilising abinet for yrwels. napkins nstruments 
waste receive All Ivory Tan. Compressor. metal desk, revolving 
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AMERICAN 
STYLE 
' DENTAL 
Coats 
WwUTILITY 


P. DENNY « Co. Lea. 


39 OLD COMPTON STREET 


SOHO, LONDON, W.1. Tel. GER. 1654-1655 


We supply HYGIENISTS’ OVERALLS and HEAD- 
WEAR to MINISTRY of HEALTH SPECIFICATION 


Sole Manufacturers 


DENTAL INSTRUMENTS AND ACCESSORIES LTD. 


MORLEY HOUSE 320 REGENT ST. LONDON W- 
Telephone: LANgham 3879 


ix 
| 
Win, 
| 


| oh Rm sale Ritter D2 X-ray machine, perfect order Nearest 
fler to £5‘ Box 123 

Walton” gas/air, gas oxyecn apparatus, mode! N as 
ew, compicte with accessories Best offer over £75 Can 


appointment in (oventry.—Box 1239 

Pelton 4-poimt light, mak gany, 2 Peton 4-point light 
1 Ritter 4-point light, ivory tan; £12 10s. cach l 
mahogany, 1 Sterling wall light, ivory tan; £28 ca 


4 
| ATHBONE wall bracket engine, 230-240 volts. DC Perfect 
! 140, Rayway pedestal spittoon, metal bowl, £12: Ray 
way wa acket table, £‘ All in ivory tan, excellent condition 
m Thar Box 1243 
\ MODERN porcelain furnace (Wienand) in first-class condition 
é ng Patinum-wound heating chamber. a separat 
nb<er and pyrometer Als» one spare heating element 
PUT ‘4 Box 12 


fror sale in one lot: 20th Century chair (black); Ritter Biber 
bracket engine (230 A.C), Allen tab'e (wall bracket): DM.Co 


4mxunt light, Castle steriliser with 3 heat switch Aseptic table; 
Dp™M sbinet (walnut), Alston double bow! spittoon £50 
Box 4 
TEW X-ray chair, £20; Sterling ivory tan unit with light; Sterling 
arect and light, unit fitting, dental cabinets; Ritrer chair 


saf netal desk and table, £30 —Box 1249 
A SH chair; Walton No. | gas apparatus: cabinet, DM Co's 
4 1D). M.Co's, Siemen’s X-ray machine; Siemen’s No. | 


unit surgery stoo aseptic table 2 shelves; vulcaniser clectric 


al 1 perfect working order, Reason for selling—retwing 
Voltage 230 Box 1251 
y Vor Y in Ritter unit, all accessorics including fan. operating 
ant nr sor nterchangcat nstruments as new 
IDM¢ pump lair, real ather, as new: Ivory tan cabinet 
lvory tan Ster ge X-ray, very litth used, mobile floor mod as 
London Box 1253 
S SW t and Philips Metalix X-ray machine: both in excel'ent 
j So set #240 the lot $9 
south Road itha Midd 0281 
su RLING sing ylinder ck with brown leather upho!l 
cond Box 1257 
PHILIPS Metalix X-ray for sale near offer Seen 
New Malden, Surrey Phone Maiden 0292 or write-—-Box 1259 
«MDA st ivory tan, with back-rest, latest model. unused 


4 Goldschmidt, 34, Kingswood Court, West End Lane, N.W.6 
MAIda Va 
}* R sale Ritter Columbia chair, Ritter cabinet. Ritter Tri-dent 


juipmem 240 50 A.C., Aseptic table All in good condition 

Box 1068 
peor sa'e heap Citenco motor complete with flexible arm and 
hand piece new perfect; bench press, new: 4 large Airdale 


flasks with clamps. excellent condition Box 1261 

salc, Glasgow Ritter wall bracket engine, 230/240 A.C 
in good ndition: spittioon with chromium plated bowl, also 

steriliser, practically unused £54 the lot or sold separately Box 


Wanted 
V TANTED. Ivory tan chair, Walton No. 1. oak cabinet, spittoon 
and full surgery equipment. —Box 1265 


re. ASGOW Dental Surgeon wishes to purchase good second- 
J hand equipment for surgery and workshops. Must be viewable 
within reasonate travelling distance of Glasgow Box 1267 


TRADE ANNOUNCEMENTS 


] LPRESENTATIVES offered additional dental sundries Com 
Mission basis Full particulars and area covered Box 1072 


ican now « the manufacturers recommended techniques 


TH Correct Manipulation of dental materials ensures best resu'ts 
Yo 
f the new Polymerisation Product for use in Con 


or Sevriton” 


servative Dentistry the Stelion” range of acrylic material 
and the original alginate impression material The 
fern stration is given by a member of the Technical Division of the 
Amalgamated Denta! ¢ Ltd., at 12, Swallow Street, Piccadilly 
London, Wil Telephone the Manager, Demonstration Department 
(RE CH An appointment 


parr R Napkins Size 9 x per 1.000, Jia: size 6 6, per 

6d ess per cent on 6.000 and 10 per emt on 
Mage of these low prices 
Whiteha'l, London, 'W.1 


now and take ad 
Westminster Dental Depot, Limited, 2 


BARGAIN mo ! sundries 4 row black bristic brushes 
> 2s doz. Sheffield Steel best quality files (Bastard), 2is doz 


Kallodent Bolt Type flasks, 27s. 6d Beard Ladmore flasks (large 


‘4 ma is > flask spring compressors, very strong, SOs Plus 
arriag Mitch Dental Laboratory and Supplies), 28. Bridge 
Co TON Wow Rolls Supplied immedia s of S00, sw 

| N it Xs. 6d. No. 3 at os Jat Ys. od 
low n six boxes and t on twelv 
hoxes Ihe Westounster Dental Depot ) Whiteha 
Lond Telephone TRA 1826 

CRYLIC teeth trom px 1 M quantity 
4 application Nickel faced iids from £§ 
t He Bow (Dental) Manufacturing Station Road 
Nort Harrow, Midds Te HAR 4710 
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B ROSEN (Dental Depot) L wish to ann ) th pening 
of a new Clinical Phowograph Department for the supply of 
all Clinical Photograpm juipmem by Leit Kodak Paulard 


Bolex, Ilford and Dawe Electronics. We invite s. 4, Great 
North Road, Newcastle upon Tyne, 2 Telephon CW tle 21677 


ast 


unes) 
CHaiks Fountain Spittoons, Electric Engines Foot Engines, 
4 Cabinets, Wall Cabinets. Gas Apparatus, Trolley Tables, 
Motor Lathes Reconditioned as new, available for immediate 
delivery at exceptionally low prices. Write for Catak guc. Dental 
Supply Association Ltd., Regency House.”” Warwick Street, 
London, W.1. (One minute from Piccadilly Circus.) Telephone 
GERrard 8449 
BR! SHES. Finest quality, genuine Bristle, Lathe Brushes, etc 
Complete List on application Symons, Sibson & Co., 13a, 
Mill Hill Lane, Leicester 
JAME pilates in metal and plastics Estimates and sketches 
4, free A. T. Brown & C Ltd, 347 and 349, Katherine 
Road, London, E Telephone: GRAngewood 1024 
ECTAFLO” Gas / Oxygen Apparatus The iple and method 


of operating this most modern of machines for dental 
anaesthesia can be demonstrated in your surgery by apr nimen, or 
at the Demonstration Ha The Amalgamated Dent ( Lid 
12, Swallow Street, Piccadilly, London, W.1 The s technique 


of taking radiographs tstanding diagnost va th the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall Let us know your wishes will make the necessary 
arrangements Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 
MERICAN-style, side-fastening Dental Coats, white shrunk 
drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jacketsa— 
25s.; Long coats—32s. 2d L. Wells & Co. Ltd, 62, Oxford 
Street, W.1 MUS 9075 
TEV reconditioned and second-hand dental equ pment for 


4 surgery and laborator availa for immediate delivery from 
stock, Units, chairs, X-ray mts, cabinets, wall-bracket engines, 
smittoons, sterilisers, vulcanisers and mis struments; 
also Government Surplus chairs, spittoons, shadowless lights, engines 
ck A Equipment is issucd with a Certificate of test by our 


service deparument B. Rosen (Dental Depot) Ltd., 4. Great North 
Road. Newcastle-upon-Tyne, 1 Tel. 21677 
S! A-68, the famous Swedish Amalgam, is available again Amal- 
gamation in seconds Complies with A.D.A Master 
specification 16s. 6d. per ounce, cash with order Free samples on 
request STA-68 Depot, Verwood, Dorset 


DENTAL LABORATORIES 


’ DI Kensington Dental Laboratories, 17, Victoria Grove, 
London, W.8 West London's Premier Technicians We 
undertake every phase of Dental Prosthetics Skilled mechanics 
messenger service Ring up K.D.L. WEStern 17%¢ 
Ko YNOMISE without lowering your standard. Send me a trial 
4 case and let me prove this is possible Loca! collection or post 
John Hoy, 131, Enth Road. Bexleyheath, Kent Telephone 7369 
yiru 1UM" Chrome-Cobait Molybdenum Alloy is the perfect 


metal for the construction of Skeleton Dentures. et \ trial 
case will convince you Price list on request A. J. Jarrett, 
(Member of S.1M.A.), 70, High Street, Chislehurst. Kent Tel 


IMPerial 1895 
JORCELAIN Jacket Crowns, precision Bridge and Prosthetic 
work E. I. Spencer, Dental Laboratories, 10, Harley Street 
London W.1. Tel LANgham 3921 
ASHLEY Dental Laboratories. 431, Oxford Street. W 1 MAY 
4 Os t0 Technical Advisers to Dental Manufacturing Co., Ltd., 
tor high-<lass prosthetic Dentistry 


GOLD, STAINLESS STEEL, 
ALLOY PLATES & SKELETONS, etc, 
REPAIRED WITHOUT REMOVING 
PLASTIC, VULCANITE or PORCELAIN 


24 hr. Specialist Service 


RAKOS FUSE 
PROCES PAT 
DENTAL 
MITCHELL LABORATORIES 


\ 28, BRIDGE ST., BURNLEY 


Phone 4247 


4 sale 
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CARTRIDGES 


XNYLOTOX 2°,, E.80 (epinephrine 1:80,000) 


XYLOTOX 2°, E.50 (epinephrine 1:50,000 


Standard Size) I ox. Rubber-capped ) 
Boxes of 100 . 45 Cartons of 6 bottles 
Boxes of 20... 96 24 - per carton 
- 
FOR SURFACE APPLICATION 
Xylotox 5°, paste eee vee ‘a 6 9 per tube 
Xylotox 4°, solution 5 6 per bottle 


*Brit. Dent. J. (1950) 88, 2/4 


PHARMACEUTICAL MANUFACTURING CO., 


YLOTOX 


Local Anaesthetic 
CARTRIDGES 
Supplies of the interesting 


new anaesthetic drug 


o 


w-diethylamino- 2.6-dimethy|-acetanilide* 


treated by the Novutox cold steriliing process 


»/ 


are now available as follows 


For wu only 
XYLOTOX 2 S.E (without epinephrine 
NOT RECOMMENDED FOR ROUTINE WORK 


in special ca 


BOTTLES 


Svensk. Tandlak. Tidskr. (1947) 40, 831 


ASHLEY WORKS, EPSOM, SURREY 
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INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET A 
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THE TIMIDITY associated with 
the wearing of a new denture 
is greatly reduced if the wearer 
is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 


sent on request to members of the dental profession, free of charge. 


| THE FACES / 


Oy 


~ 


OF THE POOR -— teetn 


(and the even poorer finger tips) = rl 


OPERATION 
REALLY NECESSARY ? 


Why not obtain striations without tears masters cutbakiownt | 
by using Three Part Moulds | customers own samples. Third | 
L 


; : part can be supplied to suit most 
Made under Patent No. 566518 existing moulds. 
ONLY BY 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 


CHELTON WORKS, GONSALVA ROAD, LONDON, S.W.8. 
Phone MACaoulay 5575 (3 lines) 
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OTHER BAKER GOLD 
Unigold is the newest casting gold in the Baker range. It has now ALLOYS ARE :— 


been on the market long enough to prove its qualities, and is 


becoming more and more popular for full and partial dentures, 
Unigold keeps a better colour in the mouth than most platinized 
golds; is of a rich, gold colour; and has a high Palladium content 
which makes it economical in use. Unigold is also obtainable in 


sheet form for wrought clasps. 


a 
JOB NEEOS A 


anda pncouct Ask your authorised dealer to supply you; or in case of difficulty, write to — 


BAKER PLATINUMLTD. 52 HIGH HOLBORN, LONDON, W.C.1 Phone: CHANCERY 8714 


| ECONOMICAL, NON-TARNISHING GOLD ALLOY, WITH PALLADIUM CONTENT 
| 
cast 
w 
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Satisfying every practical 
and esthetic requirement... 


... for all denture work 


Obtainable from your usual dealer 
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TIA... 
Gerwicipa 
TOILET SOAP— 
SPECIALLY RECOMMENDED FOR DENTISTS 


purifies the skin by attacking the 
bacteria which settle deep within folds 
and pores, and forms an anti-bacteria 
barrier which gives protection until 
the next washing. It is invaluable in 


preventing secondary infections of 


minor cuts and abrasions. 


CIDAL is also recommended for 

CIDAL Soap is particularly useful to ; ; : 
: As personal hygiene, since it destroys the 

members of the dental profession, be- ; : 
bacteria which ferment perspiration 
cause it provides protection against 
and cause unpleasant body-odours. 


infection to both dentists and their ; ; 

high CIDAL has no germicidal smell. It 
atients. CIDAL is not only a high- : 
P ‘ol toil has the light fresh scent of a good 
rade, tripie-milied toilet soap. t 
g P te P ; toilet soap, and is liked by both men 
has remarkable germicidal properties 

: and women. 

because it contains 2 per cent of is 


Hexachlorophene. 
Hexachlorophene (2:2’-dihydroxy- 
3:5:6:3°:§ :6 -hexachlorodiphenyl- 


methane) is colourless, odourless, non- 
irritant and non-toxic. It is 12§ times 
more efficient than carbolic acid at 
37 C against Staphylococcus aureus, 


and possesses a high dilution coefficient. 


The Hexachlorophene in CIDAL 


at all pood chemist 


Members of the dental profession are invited to write for samples 


<BIBBY> of Ct\p aL Soap to the Technical Sales Department (Hygiene Division), 
J 


BIBBY SONS LIMITED, LIVERPOOL 9 
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AN X-RAY UNIT 
A 
The interior of the “ Kingsway ” tube-head (shown diagrammatically above) is never 
: seen by the user: it is vacuum sealed in oil and performs its work reliably, year in 
j and year cut. 

If you need a dental x-ray apparatus that will give you the best results with the 
least effort, choose the “Kingsway” Outfit. Both electrically and mechanically it 
leaves nothing to be desired. In appearance it is attractive (there is a colour to 
match your surgery) and the price is still very reasonable. We will send full 
information on request—or ask your dealer. 

Nhe 
Dental X Kay 
Outtit 


WATSON & SONS LTD., 


EAST LANE, NORTH WEMBLEY, MIDDLESEX 


Makers Dental X-Ray ipparatus since 1921 
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RESERVE 


An adequate reserve 


JOURNAL 


stocks... 


stock of burs is essential 


to the smooth running of your practice. The 


most convenient way 


to buy Burs 


assortment cabinet. 


made—as illustrated 


design fit 


modern dental 


or 


their 


urgery. 


o keep such a stock ts 


TOSS 


Four styles of cabinet are 


unobtrusive 


in easily with the furniture of the 


AN *“AMALGAMATED DENTAL’ PRODUCT 


A\Vul 


MODEL A 
6-gross Ash 
Burs Vert 

al type 
cabinet. Roller 
shutter 

MODEL B 
6-gross Ash 
Burs. Horizon 
tal type cab 
inet with dou 
ble roller shut 


MODEL D 


Ash ters 


3-gross 
(Shown above) 


Burs. Horizon- 
taltype cabinet 
with double 
roller shutters 


MODEL C 


3-gross Ash 
Burs. Vertical 
type cabinet 
Roller shutter 


YOUR DEALER WILL SUPPLY 


1 
Bie 4 ue 
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It's what you do 
at the chair 
plus 
what your patient 
does at home 
that adds up to 


sound oral hygiene 


May 6, 1952 


BRISTOL-MYERS LTD., 209-215 Blackfriars Road, London, S.E.1 
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Registered Trade Mork UK N° 694373 


Given accurate impressions, cast in a good stone such 
as Kaffir D, the opposing model and bite registration, 
together with detailed requirements, we will design 
your dentures to give maximum comfort and 
efficiency to your patient. 


A Megallium base is cast directly on to a duplicate 
model. It therefore reproduces all details of the 
original model, and a special technique and investment 
which have been developed in our own laboratories 
ensure an accurately fitting denture. 


Megallium has an ultimate tensile strength of 56 tons 
per square inch, and a Brinell hardness of 390. Bulk 
of bars can therefore be kept down to a minimum, 
whilst its extreme hardness assures a lasting polish. 
Practitioners who have already tried Megallium are 
enthusiastic in their praise. 


‘‘Megallium'’ is a Chrome Cobalt Molybdenum 
Alloy and has been approved by the Minister of 
Health for use under the National Health Service. 


MEGALLIUM 
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This base was designed to give gingival 
freedom, stabiluy of the free saddle ar 
maximum anchorage for the acrylic 


ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE GEORGE STREET NOTTINGHAM 


Telephone : NOTTINGHAM 40374 Telegrams 


LATERAL . NOTTINGHAM 
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She 
ALSTON 
MOTOR CHAIR 


Obtainable under the 
DENTAL RENTALS SCHEME 


Please send for full particulars to: 


THE DENTAL MANUFACTURING CO.LTD. (yy 


«BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON Wi NU 
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ORIGINAL COMMUNICATIONS 
CARIES OF THE ENAMEL 


II. Acidogenic Caries 


HARDWICK, M.D.S., PH.D. 


Lecturer in Dental Surgery, University of Birmingham 


AND 


E. B. MANLEY, M.Sc.Manc., B.D.S., F.D.S. 


IN the first paper of this series (Manley and 
Hardwick, 1951) histological evidence was 
submitted for the existence of two distinct types 
of carious attack on the tooth structure and it 
was claimed that in one of these decalcification 
by organic acid produced in the process was the 
primary factor concerned. 

For many years there has been a large and 
influential group of research workers who have 
believed that the initial attack of caries is 
acidogenic in origin, and of those who more 
recently maintain that this primary attack is 
produced by a proteolytic mechanism, none can 
deny that acidogenic caries does occur. In this 
latter school of thought both Bédecker and 
Gottlieb admit that a common form of caries 
occurring initially as an area of whitish opacity 
near the cervical margins of teeth is caused by 
acid. 

That acidogenic attack does occur is sup- 
ported by evidence from fields of research other 
than histological. Much of the controversy 
concerning the proteolytic and acidogenic theories 
in the initial attack of caries has arisen on 
account of the assumption that the two mecha- 
nisms are distinct and separate. In the light of 
our recent knowledge concerning the enzymatic 
activities of bacteria such an assumption Is not 
justified. The products of metabolism of many 
bacteria given a suitable carbohydrate substrate 
will be acid whereas some bacteria which are 
capable of breaking down sugars anaerobically 
to form acids will break down proteins when no 
suitable carbohydrates are present in the sub- 
strate. Whether the proteolytic or acidogenic 
factor is predominant in any particular case of 


Professor of Dental Pathology, University of Birmingham 


caries will therefore depend on the substrate on 
which such bacteria are growing. This problem 
has been investigated in the Department of 
Bacteriology of the University of Birmingham 
and results are awaiting publication. 

The inorganic components of enamel are 
largely calcium, phosphate, carbonate and 
hydroxyl radicals arranged within crystalline 
lattices. It has been shown by one of us 
(Hardwick, 1950) that acidogenic caries is 
essentially a chemical process which results in 
the removal of inorganic salts from the enamel 
in such proportions that considerably more ot 
one radical is removed than of another. Carbo- 
nate radicals will tend to be more readily 
dissolved than phosphate radicals. This pheno- 
menon has been discussed more fully in a previous 
paper (Hardwick, 1949). As a result of the 
actions of weak organic acids acting for long 
periods in a medium of high phosphate ion 
concentration, the original crystal lattice of the 
enamel prisms is destroyed and the tissue be- 
comes porous while still retaining its macro- 
scopic form. Such porous enamel may be 
produced experimentally by the action of certain 
Organic acids resulting in the characteristic 
appearance known as “chalky enamel.” In 
natural caries, however, this process does not 
end with the simple removal of organic salts 
The tooth is bathed in saliva and in most cases 
organic compounds are adsorbed on to the 
porous enamel. These substances are mainly 
muco-protein and include substances which 
stain the enamel. The organic content of 
carious enamel is thus increased. This explains 
why carious enamel is more resistant to acids 


| 
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bic. 1. Unstained ground section through occlusal 
fissure. A, Zone of altered enamel. N, Normal enamel. 


than normal enamel. Acidogenie caries differs, 
therefore, from simple decaleification that 
the lost inorganic salts are in part, or completely, 
replaced by adsorbed organic compounds from 
the saliva: a phenomenon which cannot occur 
outside the mouth. Except where there ts a 
lamella or structural defect present any bacterial 
invasion Is secondary to the alteration of enamel 
structure. This altered enamel may gradually 
become more resistant to acid attack as the 
organic content is increased Under certain 
conditions the decalcification process ts retarded 
and may even come to an end. Clinically such a 
lesion is seen as a dark brown stain on the 
enamel surtace 

big. | illustrates the appearance of altered and 
Stained enamel with an intact surface seen in a 
ground section taken in the neighbourhood of 
an occlusal fissure. At one point the amelo- 
dentinal junction has been reached and the 
dentine affected. This darkly stained enamel 
has been described previously by Gottlieb (1947) 
as “ cloudy enamel. 
That the residual structure of partially de- 
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enamel within the oral cavity can 
adsorb organic matter 1s illustrated by the 
following experiment. If O-l gramme of finely 
powdered tricalcium phosphate ts gently shaken 
with 2 ml. of distilled water in a test tube an 
even suspension of the powder ts formed. The 
powder quickly settles but always remains in its 
finely divided state. Further agitation again 
produces an even suspension. If, however, 0-1 
gramme of tricalcium phosphate ts agitated in 
1-$ ml. of distilled water to which 0-2 ml. ot 
saliva have been added a different result is 
obtained. The powder does not remain in its 
finely divided state but forms flocculent masses 
which quickly settle to the bottom of the test 
tube. The addition of a mucinase to the saliva 
beforehand will prevent the flocculation occur- 
ring thus showing that the phenomenon is caused 
mainly by the salivary mucin. 

In these experiments colloids from the saliva 
are adsorbed on to the surface of the calcium 
salts and cause the aggregation of the particles 
These extremely thin surface films tend to cause 
the powder to flocculate. The adsorption is due 
to the neutralisation of the opposite electrical 
charges on the surface of the powder and on the 
colloidal particles of the saliva. The amount of 
colloid adsorbed on to such surfaces will vary in 
proportion to the surface areas. The finer the 
dispersion of the powder the greater will be the 
surface area on to which adsorption can take 
place. Enamel which ts partially decalcified in 
such a way that its macroscopic form is main- 
tained will become porous. The surfaces of 
such pores will offer a very large surface area on 
to which adsorption may occur. There will be a 
tendency, therefore, for an ultimate replacement 
of the lost inorganic salts by certain organic 
materials, both from the saliva and the bacterial 
plaques in cases of acidogenic caries attack on 
the enamel. 

This phenomenon was demonstrated by the 
following dye experiment. The crown of a 
tooth was thoroughly polished with pumice to 
remove all organic remnants and a part of the 
enamel surface was treated with dilute acid. In 
many cases no macroscopic change was visible 
but it was found that after the whole crown had 
been immersed in carbol fuchsin for some hours, 
the surface treated by acid had taken the stain 
whereas the rest of the crown remained relatively 
unstained. Adsorption of the dye had taken 
place on to the increased surfaee area of the 
treated portion of the crown as a result of acid 
action. 

The significance of the acid factor in the 
incidence of caries can be demonstrated clinically 
by the application of a colorimetric indicator to 
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the surfaces of the teeth. 


pH of 5-0 or below. Methyl red with a change 
point occurring over the pH range of 4-4 to 6-0 
is therefore a suitable indicator. In our experi- 
ment a 0-1 per cent aqueous solution was used, 
as the more usual standard alcoholic 0-04 per 


cent solution tends to inhibit the activities of 


bacteria within the dental plaque. This indicator 
is red in the more acid ranges and yellow at pH’s 
above 6:0 and the red coloration shows up well 
against an enamel surface. After an application 
of the indicator to all the tooth surfaces the 
patient rinsed the mouth thoroughly with a | per 
cent glucose solution. A few minutes later the 
methyl red was reapplied. It was observed that 
those areas where caries was active frequently 
turned red on the initial application of the 
indicator and invariably did so after the glucose 
rinse. The glucose rinse provided a good sub- 
strate for the metabolism of the acid-forming 
organisms which rapidly formed acid end- 
products. Moreover it was observed that in 
many cervical and interstitial danger areas 
where there was no clinical caries a red or 
reddish coloration occurred This happened 
more frequently after the glucose rinse. The red 
coloration was not always visible in_ fissures 
in which there was incipient caries because here 
the area of low pH is very small. Immune areas 
always remained yellow. 

This procedure is now used for forecasting the 
sites for future caries. The clinical histories of 
over 400 patients at the Birmingham Dental 
Hospital are being followed up after this test has 
been applied and the results to date tend to 
contirm its value as an indicator of incipient 
caries which has not progressed to the stage 
where clinical manifestations occur. In many 
cases the colour changes are so apparent that a 
colour film has been made illustrating the 
technique. 

HISTOLOGY 

In a histological investigation of enamel caries 
it is of the utmost importance for normal enamel 
structure to be retained in the sections. “Altered” 
enamel produced by acidogenic caries shows an 
increased reaction to stains which, in the early 
stages especially, might not be observed unless 
normal enamel structure is present for com- 
parison. 

The significance of the technical procedure 
now adopted in the preparation of sections lies 
in the fact that the entire enamel can be retained: 
investigation therefore need not be limited, as in 
the past, to the study of small fragments of 
enamel in the neighbourhood of known carious 
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Decalcification of 
enamel to any appreciable extent in the presence 
of calcium and phosphate ions occurs only at a 
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lesions. The use of a mineral acid or acid- 
alcohol for decalcification results in the loss of 
normal enamel structure and frequently only 
fragments of enamel affected by the carious 
process are retained. On account of this the 
authors believe that the invasion of micro- 
organisms into enamel described in the investi- 
gations of Frisbie and Nuckolls (1947) who used 
5 per cent nitric acid in 80 per cent alcohol 
took place in already “ altered enamel and 
not in normal tissue as they supposed. In the 
absence of normal enamel such an interpretation 
could be expected. 

The initial changes due to caries begin betore 
they can be detected by clinical methods so that 
the histological picture of a carious lesion ts 
governed by the extent to which the disease has 
progressed at the time of extraction of the tooth. 

The lesions about to be described were 
photographed prior to sectioning in order to 
give some indication of their clinical appearance. 
Transverse serial paraffin sections were then 
prepared after decalcification of the tooth in 
formic acid saturated with calcium phosphate 
(Brain, 1949). The teeth chosen for investigation 
had been subjected to prolonged fixation over a 
period of six to twelve months in 10 per cent 
formol saline, but subsequent experiments on 
unfixed material have shown that such long 
periods of fixation are of no special advantage 
Teeth which we regarded as having predomi- 


Fic. 2. 


Lower premolar with two carious lesions A and 
B on distal surface. 
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nantly acidogenic carious lesions were chosen 
for examination. 


] 
| 
bi. 3. Serial paratlin section through cavity A 
‘ (fig. 2). Stained by Mallory’s method. F, Floor ot 
’ cavity with micro-organisms and debris. AE, Zone of 
altered enamel. N, Normal enamel. 45. 
* 
bic. 4. High magnification of square indicated tn 
fig. 3. Micro-organisms and debris. A, Altered 


enamel. NS, Normal enamel. 445, 


Fig. 2 shows two advanced lesions, A and B, 
in a lower premolar where cavitation of the 
enamel has occurred. Sections were cut trans- 
versely to the long axis of the tooth. Fig. 3 of 
low magnification is a photomicrograph taken 


through cavity A. There is a narrow zone of 


deeply stained * altered * enamel (AE) on which 
is a dense mass of micro-organisms and debris. 
Below is normal enamel structure taking only a 
faint stain. High magnification of the area 
marked by the square ts shown In fig. 4. On the 
surface is the closely packed area of micro- 
organisms and debris. The deeply stained zone 
of * altered * enamel is well shown and below 
this is the normal enamel with well-defined 
prism sheaths. This lesion is considerably ad- 
vanced and the zone of * altered ~ enamel shows 
signs of breaking down. This disturbance may 
be due in part to the cutting of the section. Most 
of the prism sheaths appear to have disintegrated 
but some are still visible. The prism structure ts 
sull clearly defined and is deeply stained on 
account of its increased organic content. This 
increase in Organic material is confirmed by 
treating a section with strong nitric acid. The 


normal enamel disintegrates but the zone of 


carious “ altered ~ enamel remains unchanged. 


These zones together with the invasion of 


micro-organisms into the “altered” enamel 
structure are illustrated in the colour trans- 
parency taken from a _ section stained with 
Mallory later in the series (fig. 5). Fig. 6 is a 


photograph of a lesion on the mesial surface of 


an upper premolar. A smaller and less advanced 
lesion was found on the distal surface. A com- 
parison between these two lesions and the extent 
to which they had progressed is illustrated in 
fig. 7, a photograph of a complete transverse 
section. One lesion is more advanced with 
marked cavitation, the area of deeply stained 
affected enamel having reached the amelo- 
dentinal junction. In the smaller lesion cavi- 
tation is less marked and the lesion has extended 
half-way through the thickness of enamel. The 
zone of “altered” enamel structure is clearly 
defined. 

Fig. 8 shows lesion A under higher magnifi- 
cation. This section, stained with Mallory and 
taken from the middle of the series, shows a 
sharp line of demarcation between the affected 
and normal enamel. The zone of * altered” 
enamel round the cavity has taken a dark blue 
Stain in contrast to the normal tissue which, 
with the exception of the organic elements, the 
enamel tufts at the amelo-dentinal junction, is 
only faintly stained. The enamel tufts involved 
in the lesion together with a part of a lamella 
are seen to have taken a reddish stain in contrast 
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Fic. 5.--Serial paraffin section through cavity A (fig. 2) 
stained by Mallory’s method showing invasion by micro- ; : 
organisms into altered enamel. 250. Fic. 6,—Carious lesion (A) on mesial surface of upper 

premolar. 


B 


Fic. 7.—Serial section through lesion A (fig. 6) with a less advanced lesion B on the distal surface showing clearly 
defined margins of altered enamel. Stained by Mallory’s method. 18. 
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«>. &. Higher magnification of lesion A (fig. 7) stained 
by Mallory’s method. 38, 
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Fic. 9. Section of lesion A (fig. 7) stained by Gram’s 
method showing distribution of micro-organisms. A, 
Altered enamel. L, Lamella. N, Normal eni umel. T, Tufts 
at amelo-dentinal punction, ED, Infected area of dentine. 
S. Space due to shrinkage of dentine during preparation 
of the section, * 48. 


to the bluish colour of the tufts in the normal 
tissue. The next section in order of sequence was 
stained by Gram’s method to show the distri- 
bution of the micro-organisms. The result ts 
illustrated in tig. 9. The extent of the “altered” 
enamel was only faintly discernible in the section 
and has been indicated in the photomicrograph 
by a superimposed dotted line. The dentine has 
become involved and infection has spread along 
the amelo-dentinal junction in the enamel tufts. 
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Fic. 10.—Serial section through lesion B (fig. 7) 
stained by Mallory’s method. A, Zone of altered enamel 
with defined margins. N, Normal enamel with enamel 
tufts T. L, Lamella. 45. 


Fic. 12.—-Sertal section through lesion B (fig. 7) showing 


lamella involved in lesion and passing to amelo-dentinal 
junction. The small split in the dentine ts associated with 


the infected lamella. 35S, 


\ lamella is also present. Except where a 
lamella or other known organic tracts are 
involved the “altered” enamel is seen to be tn 
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Fic. Il.—High magnification of field indicated by 
square in fig. 10, showing invasion of micro-organisms 
into altered enamel A. (No normal enamel is present in 
the field.) 700, 


advance of the micro-organisms. This significant 
fact is even more clearly illustrated in the 
sections of the less advanced lesion B, where the 
amelo-dentinal junction is not involved. Fig. 10 
is a photomicrograph of this lesion under low 
magnification, the margins of the zone of 
‘altered * enamel being clearly shown. At the 
base of the cavity, invasion of the “ altered ” 
enamel by micro-organisms is taking place. A 
photomicrograph of high magnification of the 
field marked with a square and including only 
“altered enamel structure is reproduced in 
fig. 11. 

Micro-organisms are seen invading the tissue 
within the prism structure. Seen under high 
magnification, the appearance of the zone of 
altered enamel in the early stages of such a 
lesion could easily be misinterpreted and _ re- 
garded as normal structure unless the presence 
of unatfected enamel was available for com- 
parison. 

The significance of the lamella seen to be 
involved in this lesion is illustrated in fig. 12. 
As reported on in Part I of this paper the small 
split in the dentine was filled with a wedge- 
shaped area of infected dentine associated 
solely with the lamella. This photograph illus- 
trates the two types of mechanism in the carious 
attack. 

The upper premolar tooth illustrated in fig. 13 
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was selected for investigation on account of the 
clinical appearance of the lesion seen on the 
mesial surface. There is a small darkly stained 
area in which cavitation has developed. Around 
this is a white opaque area—the typical clinical 
picture of “chalky” enamel. It is generally 
agreed that this is produced by partial decalciti- 
cation by organic acid produced in the carious 
process. It is a manifestation of rapid attack 


Fic. 13.—-Carious lesion in upper premolar with cavity 
surrounded by zone of chalky enamel. 


where the acid factor is predominant. This may 
be accepted as a case of rapid caries 

Fig. 14 is a photomicrograph taken from a 
section early in the series. The histological 
picture of * chalky ~ enamel (CE) produced by 
the acid factor in the carious process and 
clinically recognized as such is, we believe, re- 
produced for the first time. The enamel around 
the initial lesion where cavitation has occurred 
has taken a more intense stain due to the greater 
amount of organic material adsorbed over a 
longer period of time. The more rapidly pro- 
duced * chalky” enamel lateral to the central 
‘esion has taken a fainter stain. 

In the preparation of the section partial de- 
calcification of the tooth was carried out by the 
use of organic acid. The main difference between 
the “chalky ~ enamel of the lesion and that 
produced by partial decalcification of the tooth 
for sectioning ts that the former has been bathed 
in saliva and has been produced by a weaker 
acid over a longer period of time. It would be 
reasonable to suppose, therefore, that the 
histological difference between the * chalky” 
enamel of the lesion at this stage and the normal 
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bic. 14. Sernnal section through lesion shown in tig. 13 
Stained by Mallory’s method. A, Deeply stained altered 
enamel under cavity. CE, Altered enamel representing 
chalky enamel of specrmen. Normal enamel. L, 
lamella. C, Crack. D, Dentine. 0. 


enamel of the section would be a difference in 
staining reaction and that no gross change in 
enamel structure would be visible. 

This was found to be the case and ts illustrated 
in tig. }S, which is a photomicrograph taken at 
the line of junction between the altered and 
normal enamel trssue. 

That the * chalky “ enamel of the lesion does 
in fact contain more organic fractions than the 
normal tissue was demonstrated by subjecting a 
mounted section to the action of strong nitric 
acid. bie. lous taken from a section treated tn 
this way The normal tssue is seen to have 
disintegrated and the zone of “ altered enamel 
is found to be highly resistant and has remained 
undisturbed As both have been subjected to 
partial decaleification by organic acid— the 
former by the carious process and the latter 
during the preparation of the section—the 
increased resistance to the action of mineral 
acid by the “chalky ” enamel of the lesion ts 
mainly due to an increase in organic material 
which we suggest has been adsorbed from the 
saliva 

\ section stained by Gram’s method and 
taken trom the middle of the series where the 
lesion ts seen to have reached the amelo-dentinal 
junction under the area of cavitation ts ilustrated 
in fig. 17. No micro-organisms were tound to 
have penetrated into the depths of the zone ot 
“chalky ” enamel lateral to the cavity but inva- 
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Fic. 15,—Higher magnification of line of junction 


between altered enamel A and normal enamel N (fig. 14) 
550. 


sion had occurred in the * altered * enamel in the 
cavity area (fig. 18). In some lesions tears or 
cracks appear in the altered enamel structure 
and these become packed with micro-organisms. 
An example of this is shown in fig. 14 where there 
is a small crack running at right angles to the 
direction of the prisms. This is present only in a 
few sections of the series. A lamella is also seen 
passing through the “altered” enamel into 
normal enamel as far as the amelo-dentinal 
junction. Under high magnification (fig. 19) the 
direction of the split across the prism structure 
is seen. If taken by itself the enamel in this field 
could well be mistaken for normal tissue 

Figs. 20 and 21 illustrate two other distinct 
types of faults under high magnification which 
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Fic. 16. 
and showing disintegration of normal enamel and highly 


Section treated with 5 per cent nitric acid 


resistant altered enamel. 550. 
are liable to occur in “altered enamel and 
which become packed with micro-organisms. 
Some of these appearances may be confused 
with enamel lamelle. They can be distinguished, 
however, by their direction in relation to the 
prisms and by the fact that they are found only 
in “altered” enamel. Usually they are seen 
only in a few sections of the series whereas a 
lamella, if involved in the lesion, is present 
throughout the entire series and also passes into 
normal structure. These appearances correspond 
to the pseudo-lamellz referred to by Frisbie, 
Nuckolls and Saunders (1944). 


DISCUSSION 
There are solid grounds for the belief that the 
general hypothesis of W. D. Miller concerning 
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Fic. 17.—Serial section of lesion in fig. 13 stained by 
Gram’s method and showing distribution of micro- 
organisms. A, Altered enamel. N, Normal enamel. * 60 


» 


Fic. 18.—-High 


magnification of fig. 17 


showing 
invasion of micro-organisms along prism structure in 


altered enamel. 900. 

the initial attack of caries was correct. The 
proteolytic theory of the initial attack of enamel 
caries has gained ground owing to technical 
difficulties: histological evidence of the acid 


factor in caries has been difficult to obtain and 


~ 
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~ 
bi. 19. High magnification of crack in altered enamel 
shown in fig. 14. 7 
} 
Fic. 20 
Fic. 20. 
: Fics, 20 and 21. Types of tear seen to occur in altered 
enamel and filled with micro-organisms. 278 


i! obtained has not been interpreted as such. 
Both tactors exist side by side and though each 
may be investigated separately the results must 
be correlated if a true picture of the carious 
process 1s to be obtained. 

The recent method of preparing serial paraffin 
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Fic. 22.--Photograph by Chas. F. Bodecker (1927) 
showing altered enamel (A) and normal enamel (N). 
1,500, 


Fic. 23.—Photograph by Chas. F. Bodecker (1927) 
showing presence of micro-organisms in altered enamel 
prism structure, 1,200. 


sections of mature enamel by partial decalcifi- 


cation of the tissue in organic acids, is in itself 


a similar chemical mechanism to the acidogenic 
process in dental caries. If the carious lesion 
were to represent only simple decalcification by 
acids such sections would show no difference 
between the normal and carious tissue. Acido- 
genic caries, however, is accompanied by other 
phenomena which histologically produce a 
different staining reaction from normal enamel. 
Beust (1925) observed that in early caries, if the 
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teeth were placed in lactic acid the affected 
enamel remained whereas the sound enamel was 
decalcified. _Malleson (1925) was also of the 
opinion that the inorganic content of enamel 
affected by early caries was in some way in- 
creased, but found it difficult to determine how 
this was brought about. He suggested that it 
might be due to the effect of bacterial infection 
or that “it might be that the proteins of the 
Saliva penetrate the enamel prisms as they are 
partially decalcified.” 

In 1927 Charles F. Bodecker published the 
findings of his investigation into enamel caries. 
By using his celloidin decalcifying method 
he was able to retain small fragments of 
enamel in the neighbourhood of known carious 
lesions. We are grateful to Dr. Bédecker for 
allowing us to reproduce two of his photomicro- 
graphs—for in the light of the present investi- 
gation his results are significant. He observed 
that 
“the action of the acid of decay appears to penetrate 
the enamel a considerable distance from the surface of 
the tooth or site of the initial cavity.” Also that ** the 
enamel in the immediate vicinity of the bacteria does 
undergo some change preparatory to its destruction by 
these agents. The change ts noted in these specimens 
by an increased affinity to the stain used to dye the 
specimen, and seems to indicate an added amount of 
Organic matter in the rods themselves this increased 
amount of organic matter is not made up of bacteria.” 

He regarded the alteration in the enamel rods 
as degenerative in nature caused by the close 
proximity of the bacteria, but stated that further 
work was necessary to clear up this phenomenon. 
His photomicrographs reproduced in figs. 22 and 
23 faithfully record this ** altered ** enamel which 
is in advance of the invasion by micro-organisms. 
As Bédecker pointed out the acids produced by 
bacterial activity in the dental plaque do more 
than produce a simple decalcification of the 
inorganic constituents. Adsorption of organic 
compounds on to the partially decalcified 
enamel surface is bound to occur. These sub- 
stances originate mainly from the saliva but 
products of metabolism of the bacteria of the 
plaque must be taken into account. A change 
may occur in the enamel protein itself but we 
have found no evidence to support this. If a 
change does occur it must take place subsequent 
to the partial decalcification by organic acid. 
Moreover the amount by volume of enamel 
protein within the prisms is so small that any 
alteration by itself could not account for the 
changes seen. There must be an increase in the 
organic content of “ altered * enamel to account 
for the great change in the staining reaction and 
the increased resistance to the action of mineral 
acids to which it was subjected experimentally. 
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The lost inorganic constituents of the partially 
decalcified enamel are replaced by organic 
elements including yellow and brownish pig- 
ments which stain the affected tissue. 


In support of the proteolytic theory it was 

claimed that pigmentation of affected enamel 
seen both clinically and histologically could not 
be explained on purely acidogenic grounds. This 
anomaly was referred to nearly a hundred years 
ago by Leber and Rottenstein (1868) who wrote 
*‘Decaved enamel presents itself under the microscope 
as enamel that has been treated by acid and differs from 
enamel so treated only in its brown colouring.’’ 
Once it is recognised that in the carious process 
adsorption of organic compounds occurs as a 
secondary result of acid attack, the phenomenon 
which appeared to contradict the acidogenic 
theory actually substantiates it. This staining of 
the * altered * enamel is largely dependent on the 
rapidity and strength of the attack. For example 
in rapid caries the time necessary for adsorption 
of organic material is reduced and the enamel 
becomes white and opaque, giving the typical 
appearance of “chalky” enamel. slow 
caries where the acid factor is of lower intensity 
and longer duration considerable adsorption can 
occur and brown pigmentation results. The 
brown stained enamel seen in undecalcified 
ground sections is the result of an extremely slow 
carious process extending over a long period of 
time. Under certain conditions it may even 
come to an end leaving a stained but unbroken 
enamel surface. It is no coincidence that the 
colour of partially decalcified enamel can become 
similar to that of other substances retained in 
the mouth on which adsorption can occur. It is 
by this means that tartar, the roughened surfaces 
of poorly mixed synthetic fillings, and some 
porcelain and acrylic teeth tend to become 
yellow or brown after a period of time 


Frisbie (1950), in an excellent review of modern 
concepts of the xtiology of dental caries, states 
that 
* An extensive study of the organic fractions of the 
enamel leads one to believe that dental caries is a more 
complex problem than may be explained by the classical 
acid decalcification theory.” 

If, however, the acidogenic factor is correlated 
with the histological findings, then the part 
played by organic fractions may be less complex 
than one had supposed. The whole picture of 


caries is not yet complete. But if the adsorption 
of organic compounds, which occurs secondarily 
to acid attack, is taken into consideration it is 
like a jig-saw puzzle in which several key 
pieces have been placed into position. After this 
the remaining pieces fit in more easily. 


An 
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enamel lamella produces a distinct type of lesion 
which we suggest represents true proteolysis. 
Further work into the precise nature of the 
adsorbed organic elements of carious enamel 
and on the histology of fissure caries is being 
carried out. 

In conclusion it is our belief that areas of 
enemel which have been rendered porous by 
acid attack, even before they have become 
manifest clinically as caries, will be particularly 
susceptible to the adsorption of fluorine ions. It 
is reasonable to suppose, therefore, that the 
success of prophylactic topical applications of 
sodium fluoride may be due to this phenomenon 
The tirst results of experiments carried out 
recently by Dr. Howard Myers, under Dr 
Hermann Beets, in the Department of Dental 
Medicine, Univers ty of California (1951), have 
shown that a high concentration of fluoride tons 
did in fact occur within the area of the brown 
stain, whereas the uptake of radio-active 
fluorine by the intact enamel was extremely 
small 

SUMMARY 


(1) The results of a physico-chemical investi- 
vation of enamel caries have enabled a new 


approach to be made to the histopathology of 


the lesion and a correlation between the two has 
been effected. 

(2) The intact organic elements of enamel 
recognised to be intimately associated with the 
proteolytic attack of caries have been examined 
in relationship to their surroundings. Changes 
in the enamel structure as a result of acid attack 
have also been observed and the relationship 
between these two factors investigated 

(3) An attempt has also been made to establish 
a link between the clinical picture and the 
histological findings. 

(4) Two distinct types of lesion may be pro- 
duced in the dentine. One is associated with an 
infected organic enamel lamella; the other more 


extensive lesion 1s associated with a tract of 


altered enamel produced by the acidogenic factor 
which has reached the amelo-dentinal junction. 
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The former can occur in a clinically caries-free 
tooth and may be regarded as true proteolysis 

(5) Except where there is a lamella or other 
Structural fault present alteration of enamel 
structure precedes any invasion by micro- 
organisms. 

(6) Such alteration of structure ts the result of 
partial decalcification by organic acids produced 
by micro-organisms within the dental plaque 
and is followed by adsorption of organic 
compounds from the saliva 

(7) The proteolytic and acidogenic factors 
should not be regarded as being distinct and 
separate. Whether the proteolytic or acidogenic 
factors predominate will depend on the substrate 
on which the bacteria are growing 

(8) Conditions may be present under which 
the process of partial decalcification together 
with subsequent adsorption of organic com- 
pounds may come to an end leaving only a 
brown stain on an intact enamel surface 
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THE SPREAD OF DENTAL INFECTION—ANATOMICAL CONSIDERATIONS 
By J. H. SCOTT, M.D., L.D.S. 


Department of Anatomy, The 


GENERAL descriptions of the fascial spaces and 
compartments of the head and neck are given in 
the standard textbooks of Anatomy and Surgery 
and excellent articles on the more detailed 
structure and relations of these regions in 


Queen's University of Belfast 


relation to dental conditions have been written 
by Frankl (1949), Grodinsky and Holyoke (1938), 
Bransby-Zachary (1948) and others. 

It is intended in this paper to give a simplified 
correlated account of both the fascial compart- 
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ments and skeletal relations which are of 
importance in the spread and limitation of 
dental infections in the hope that the informa- 
tion may be of use to dental students and prac- 
titioners in appreciating the dangers of neglected 
dental infection and understanding some of the 
consequences. 


FASCIAL COMPARTMENTS 


The most important fascial spaces involved in 
dental conditions are as follows (fig. 1): 


Fic. 1a, 


Superticial facial space. 


(1) The sublingual; bounded by the lingual 
surface of the body of the mandible, the mucous 
membrane of the floor of the mouth and the 
upper surface of the mylohyoid muscle, and 
containing the submandibular salivary gland 
(deep portion), its duct, the sublingual salivary 
gland, the lingual and hypoglossal nerves and 
the lingual blood vessels. 


(2) The submandibular: forming two closed 
compartments on either side of the face, each of 
which is bounded by the mandible, the lower 
surface of the mylohyoid muscle and the super- 
ficial layer of the deep cervical fascia. Each 
space contains the superficial portion of the 
submandibular salivary gland, the subman- 
dibular lymph glands, a part of the facial artery 
and the common facial vein. The submental 
space lies between the two. submandibular 
spaces below the chin and contains the sub- 
mental lymph glands (fig. 4). 


(3) The parotid compartment; containing the 
parotid salivary and lymph glands and bounded 
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Fic. Ip.—-Deep facial spaces. 1, 
2, submandibular space; 


space ; 


Sublingual space; 
3, parotid space; 4, pterygoid 
5, para-pharyngeal space. 


by the posterior border of the ramus of the 
mandible, the styloid process and its muscles, 
the sternomastoid and the digastric muscles. 
Through the parotid gland runs the posterior 
facial vein, external carotid artery and facial 
nerve. Both the submandibular and parotid 
compartments are lined by dense layers of deep 
fascia which separate their contents from the 
surrounding bony and muscular structures. 
Infective processes arising within these spaces 
are often localised there for considerable periods 

(4) The superficial facial compartment: 
between the buccinator muscle, the facial 
surfaces of the upper and lower jaws, the outer 
surface of the ramus of the mandible and the 
skin of the face. It is limited behind by the 
parotid compartment, above by the orbital 
margin and zygomatic arch, below by the lower 
border of the mandible, and communicates 
deep to the mandibular ramus with the pterygoid 
space. It contains the buccal pad of fat, the 
duct of the parotid gland, the facial artery and 
vein, and the openings of the mental and infra- 
orbital foramina, branches of the facial nerve 
and the muscles of expression. 

(5) The pterygoid space; bounded by the 
ramus of the mandible to the outer side, the 
base of the skull above and the wall of the 
pharynx medially. Below it is continuous with 
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the parapharyngeal space. Above it opens into 
the temporal fossa in relation to the temporal 
muscle and deep to the temporal fascia. It 
contains the pterygoid muscles, pterygoid 
e venous plexus and the first and second portions 
, of the maxillary artery. It can be divided into 


a an outer portion (superficial pterygoid space), 
‘i and an inner portion (deep pterygoid space) by 
; the internal pterygoid muscle. The inner 


em portion between the internal pterygoid and the 
fe wall of the pharynx is the upper region of the 
parapharyngeal space. 

(6) The parapharyngeal space between the 
= pharyngeal wall and the vertebral column 
(retropharyngeal compartment) and the deep 
cervical fascia at the side of the neck. It contains 
the deep cervical lymph glands and through it, 
surrounded by the carotid sheath, run the 
carotid arteries and internal jugular veins. The 
inner portion of the pterygoid space is an 
upward continuation of this space which also 
extends downwards into the thoracic cavity and 
is the most dangerous region into which infective 
conditions can spread. 


(7) The paratonsillar space between the wall 


: id ot the pharynx and the mucous membrane of the 
fauces. It extends upwards into, and includes, 
the soft palate. The tensor-palati muscle passes 
from the deep pterygoid space into the soft 
palate around the hamulus of the medial 


pterygoid plate (fig. 2). 
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fig. 2.) Relations of third upper permanent molar. 


I, Levator palati muscle; 2, tensor palati muscle; 
pteryvgord hamulus with tendon of tensor palati pass- 
ing around it into soft palate; 4, ptervgo-mandibular 
raphe, pterygo-palatine (spheno-maxillary) space; 6, 
posterior dental nerve, 7, buccinator muscle. 


The most important skeletal cavities are: 


(1) the mouth cavity; (2) the nasal cavity; 
(3) the maxillary antrum; (4) the nasolachrymal 
canal and orbital cavities; (5) the interior of the 
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mandible; (6) the cranial cavity; (7) the 
pterygopalatine fossz. 

The mandible is surrounded by a periosteum 
of moderate thickness and density beneath 
which infective processes may spread for con- 
siderable distances before breaking through to 
reach the skin surface, vestibule or mouth 
cavity or adjacent fascial spaces. The periosteum 
covering the maxilla is very much thinner. A 
dense mucoperiosteum binds the oral mucous 
membrane to the alveolar processes and to the 
hard palate, and in these regions there is but a 
limited possibility of subperiosteal spread once 
the bone surface has been broken through. 
The mucoperiosteum lining the nasal cavities 
and air sinuses is less dense than that of the 
mouth. Infective processes spread most easily 
through loose connective tissue, and cancellous 
bone, and with greatest difficulty through dense 
connective tissue such as mucoperiosteum and 
fascial capsules such as those surrounding the 


parotid gland. 


Intercommunications 

(1) The sublingual space communicates with 
(a) the superficial pterygoid space along the 
course of the lingual nerve; (4) the deep pterygoid 
space (upper part of the parapharyngeal space) 
along the styloglossus muscle; (c) the para- 
tonsillar space along the palatoglossus muscle 
(anterior pillar of fauces); (d@) the submandibular 
spaces along the submandibular gland around 
the posterior edge of the mylohyoid muscle. 

(2) The submandibular spaces communicate 
with (a) the sublingual space; (+) the parotid 
space along the anterior branch of the posterior 
facial vein which passes from one space to the 
other; (c) the superficial facial space along the 
facial artery; (d) the deep pterygoid space 
(upper part of parapharyngeal space) along the 
hypoglossal nerve and stylohyoid muscle. 

(3) The pterygoid spaces communicate with 
(a) the parapharyngeal space below; (4) the 
facial space along the buccal vessels and nerve; 
(c) the sublingual space; (d) the cranial cavity 
Via emissary veins draining into the pterygoid 
plexus; (e) the pterygopalatine fossa, and orbital 
cavities along the maxillary artery and through 
the inferior ophthalmic fissure; (f) the parotid 
compartment along the maxillary artery and 
vein, 

The posterior free border of the mylohyoid 
muscle ts a critical area for the spread of dental 
infections. At this region, which is closely 
related to the lower third molar, the sublingual, 
submandibular, pterygoid, paratonsillar and 
parapharyngeal spaces come into close relation- 
ship with one another (fig. 3). 
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Fic. 3.—-The critical area. P, parotid space; Pt, 
pterygoid space; SL, sublingual space; SM, sub- 
mandibular space; T, para-tonsillar space. 


Lymphatic Communications 

(1) Lymphatic vessels from the face drain 
into the submandibular spaces and parotid 
spaces and from these to the parapharyngeal 
spaces (deep cervical glands). 

(2) Lymphatic vessels from the sublingual 
spaces and tongue pierce the mylohyoid to 
enter the submandibular spaces (submandibular 
lymph glands) and also pass backwards to enter 
the retropharyngeal spaces (upper deep cervical 
glands). 

(3) Lymphatic vessels from the paratonsillar 
spaces pierce the superior constrictor muscle to 
enter the parapharyngeal spaces (upper deep 
cervical glands). 

Lymphatics from the lower teeth and gum 
either pass outwards to join the facial lymphatics 
or inwards to join the sublingual and lingual 
lymphatics. Lymphatics from the upper teeth, 
gum, mucous membrane of the hard palate, soft 
palate, nasal cavities and maxillary sinuses, 
either pass outwards and forwards to join the 
lymphatics of the face or inwards and backwards 
to the upper deep cervical glands in the para- 
pharyngeal spaces which they reach by piercing 
the superior constrictor with the tonsillar vessels 
or around the posterior edge of the medial ptery- 
goid plate. 


THE SPREAD OF DENTAL INFECTIONS 
The teeth fall into the following groups 

according to their relationship to the fascial 
compartments and skeletal cavities: 

(1) Lower incisors and canines. 

(2) Lower cheek teeth. 

(3) Lower third molars. 

(4) Upper incisors. 

(5) Upper carines. 

(6) Upper premolars a+d molars. 
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Fic. 4.--Spread of infection from lower incisors. F, 
superficial facial space; V, oral vestibule; SL, sublingual! 
space; SMe, submental space; DF, deep fascia between 
hyoid and mandible forming floor of submental space. 


(1) Lower Incisors and Canines (fig. 4).—The 
mylohyoid muscle attachment (mylohyoid line) 
which begins as a forward continuation of the 
inner boundary of the retromolar iriangle passes 
towards the lower border of the mandible so 
that at the front of the jaw the genial tubercles 
at the symphysis are above the mylohyoid 
attachment. Hence the apices of the incisors and 
canines are above the mylohyoid level whi'e the 
apices of the third lower molars are usually 
below it. Infection arising from the apical 
region of the lower incisors or canines may 


spread: 


Fic. 
cheek teeth. 
space; SL, 
space; 


Spread of infection from upper and lower 
A, maxillary antrum; F, superticial facial 
sublingual space; SM, submandibular 
V, oral vestibule. 
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(a) Downwards to the submental region 
(submental lymph glands). 

(/) Outwards to the chin region or lower 
incisor vestibular region. 

(c) Inwards to the mouth cavity (subgingival) 
or if at a lower level, into the sublingual space. 

(/) Into the medullary cavity of the mandible. 

(2) Infection arising in relation to the lower 
cheek teeth may invade either the sublingual 
space or the submandibular space or the 
medullary substance of the mandible. If the 
abscess points beneath the oral mucous mem- 
brane, it may discharge either into the oral 
vestibule or mouth cavity proper (fig. 5). 

(3) Infection arising in relation to the lower 
third molar may spread (fig. 6): 


bis. 6 Relations of third lower permanent molar. 
Para-pharyngeal space (deep pterygord compartment); 
superticial ptervgoid space; 3, para-tonsillar space and 
soft palate, 4, sub-masseteric space; 5, parotid space; 
6, superticial facial space. 


(a) Through the mucous membrane lining the 
lingual alveolar plate into the back of the mouth 
cavily 

(h) Below the mylohyoid into the back of the 
submandibular space 

(c) Forwards along the lingual nerve to the 
sublingual space 

(¢) Backwards along the lingual nerve into 
the superficial pterygoid space between the 
internal pterygoid and the mandible. 

(¢) Backwards along the styloglossus muscle to 
the parapharyngeal space (deep pterygoid space). 

(f) Upwards in the anterior pillar of the 
tauces into the soft palate. 

(g) Outwards into the back of the oral 
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vestibule or the facial space, or outwards and 
backwards into the submasseteric space between 
the masseter and mandible (Bransby-Zachary, 
1948). 

(4) Infection arising in relation to the upper 
incisors may spread: 

(a) Upwards to involve the mucous membrane 
lining the floor of the nasal cavity. 

(b) Outwards to the vestibule of the mouth or 
the root of the upper lip. 

(c) Backwards into the palate. This type of 
spread is most common in relation to the 
lateral incisors. Infection arising from these 
teeth may form an abscess at the junction of the 
hard and soft palates. 

(5) Infection arising in relation to the upper 
canines may spread: 

(a) Outwards into the vestibule of the mouth, 
or, if at a higher level, into the front of the 
superficial facial space above the attachment of 
the buccinator. From here infection may 
involve the lower eyelid or enter the orbital 
cavity along the infra-orbital foramen. 

(b) Upwards and inwards to involve the 
nasolachrymal duct and nasal cavity. 

(c) Backwards to involve the antrum, if 
large, or the palate. 

(6) Infection arising in relation to the upper 
cheek teeth (premolars and molars) may involve 
(fig. 5): 

(a) The maxillary antrum. 

(hb) The oral vestibule. 

(c) The palate. 

The superficial facial region above the 
attachment of the buccinator. 

(7) Infection arising in relation to the upper 
third molars may involve (tig. 2): 

(a) The maxillary antrum. 

(b) The oral vestibule. 

(c) The hard palate. 

(d) The superficial facial region above the 
attachment of the buccinator. 

(e) The pterygopalatine fossa from which 
infection may spread into the orbital cavity, the 
cranial cavity, along ophthalmic veins, or the 
pterygoid space. 

(f) The paratonsillar region and soft palate 
(along tendon of tensor palati musc'e) 
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SHORT COMMUNICATIONS 


TREATMENT OF PRENORMAL 
OCCLUSION IN VERY YOUNG AND 
OLDER CHILDREN 
By HAROLD CHAPMAN, F.D.S. R.C.S.ENG. 


At the Annual Meeting of the British Dental 
Association, in July 1951, 7 cases were shown 
which had been treated at ages 1 5 12,23 12,3312, 
6 4 12, 8, 13 11 12 and 13 2 12 respectively. 

The first 4 were treated with head and chin caps 
and a lower plate to eliminate the overbite (which 
otherwise would offer an obstacle to correction of 
the incisor relations), either by covering the molar 
series, or with an incline on which the upper incisors 
impinged. The advantage of the latter is that it 
assists the upper teeth to go forward and the lower 
to go back ; it is only advisable to use this if the 
overbite is considerable and some reduction would 
not be a disadvantage; it is not indicated if the 
upper deciduous incisors are loosening. The other 
method, covering the molars, preferable in most 
cases, will tend to depress the molars and so increase 
the overbite which is an advantage from the point of 
view of retention. If the lower incisors need to be 
retracted, a looped labial wire is added to engage 
these teeth; the plate must be cut away the necessary 
amount to permit the teeth to go lingually: a month, 


Fic. 1, Above. case before, treatment. Below, after 


completion of treatment. 


more or less, may suffice for the plate to be worn in 
the youngest cases. 

Models at age 8 4 12 years of the youngest case 
treated at age 2 to 3 years show a beautiful occlusion; 
models of the last case at age 23 8 12 years show the 
result has been maintained in a very difficult case. 

The lower plate is not necessary until the lingual 
surfaces of the lower incisors are in contact with 
the labial surfaces of the upper incisors, as in the 
first case. 

The last 3 cases were treated with fixed appliances 
and intermaxillary traction in the mouth in addition 
to the traction with the head and chin caps, the 
rubber bands exerting a pull of 2 oz. in both cases. 

In the case illustrated (fig. 1) treatment started at 
age 3 4/12 witha lower plate covering ed de and with 
an incline ba | ab: also with head and chin caps. At 


age 3 10,12 years occlusion correct; ground 


b 
cb | 
to let the bite close, then no visit for tive months 


were edge to edge due 


a 
(age 4 3 12 years) when - 

to failure to carry out instructions. 
inserted. Age 44 12 years occlusion correct, advised 
to dispense gradually with al! appliances and to profit 
from previous experience of relapse. 


New lower plate 


The caps are made of } in. to | in. wide non- 
stretchable cotton webbing (medium weight), the 
head cap in a shade to tone with the hair and 
the chin cap in flesh-coloured mercerised cotton 
ribbon. Buttons are sewn on the head cap at a 
point below and in front of the ear lobe and on the 
end of the chin cap, which is made long enough to 
make the distance between the buttons 1° In., 


Fic. 2.—Diagrammatic profile view of head cap 
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using No. 10 rubber bands (pull of 2 ozs.). The 
child's mother makes the caps and for guidance is 
given a pattern made direct on the patient's head at 
the visit, from | in. wide gummed brown paper tape 
(gummed side uppermost) (fig. 2). 


CHRONIC HYPERPLASIA OF THE GUMS 
Surgical Preparation for a Maxillary Denture 
By J. A. JANSEN, L.D.S.SINGAPORE 
Dental Department, University of Malaya 


IX a short communication to the British Dental 
Journal (1950) 88, 187, Professor E. K. Tratman 


Fic. 1. Diagrams of the operation on the molar 
region on the right side. A, Condition as presented with 
indicators of the incision line and plane of epithelium 
conserved. B, Shows the buccal flap completely reflected 
buceal plate of bone trimmed after extracting the roots 
and the flaps ready for sutures after removal of the 
connective Ussue liver. C, Sutures inserted 
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Fic. 2.—-Acrylic models of the case. A, As originally 
presented before first operation. B, Three years later 
C, One week after second operation. 


described a case of chronic hyperplasia of the gums 
arising from the retention of septic roots. 

Nearly three years elapsed before the patient 
returned after removal of the obvious sources of 
sepsis. In the areas which had been cleared there 
was marked reduction in the extent of the hyper- 
plasia but the persistence of this condition pointed 
to continued retention of sepsis in the form of 
buried roots. 

Radiographs were taken to determine the extent 
of residual sepsis and these showed that, in addition 
to the visible root fragments of the 62), those of 
the 7| 78 were retained. Palpation established that 
normal mucoperiosteum covered the bone except 
in those places where the roots were retained: here 
the hyperplastic patches were outlined by jagged 
edges of bone. A rough estimate of the amount of 
tissue to be removed indicated that some of the 
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epithelium covering the areas of fibrous tissue would 
have to be mobilised to cover the ridge and provide 
for a sufficiently deep sulcus to accommodate a 
denture. 


OPERATIVE PROCEDURE 

Aseptic precautions were taken. The tissues were 
de-sensitised with local infiltration using procaine 
hydrochloride with adrenaline 

An incision was made just palatal to the alveolar 
ridge from one tuberosity to the other. 

After complete reflection of the mucoperiosteum 
from the bone, the roots of the 7| 78 were removed, 
and the rough edges of bone treated with the chisel 
and file. 

The hyperplasic tissue was removed by palpating 
for its boundary, then cutting below the epithelial 
layer a quarter of an inch away from the normal 
tissue. On the right side it was necessary to treat the 
palatal aspect of the incision in like manner. 

The flaps were approximated and sutured together 
with individual linen sutures placed ,°, in. away from 
each other. 

The patient was given an initial dose of 600,000 
units of penicillin in oil and instructed to take 
4 grain of phenobarbitone on reaching home: she 
was treated as an outpatient 

The doses of penicillin were repeated on the day 
following the operation and three subsequent days. 
She did not complain of pain but a slight shine on 
the cheeks pointed to some post-operative cedema 
which subsided on the second day after the opera- 
tion; all the sutures were removed on the third day. 

Healing was uneventful after this and one week 
after removal of the sutures impressions were taken. 

PostscripT.—Professor Tratman’s suggestion that 
chronic sepsis was the underlying factor in the 
incidence of hyperplasia appears to be borne out 
by the fact that the condition persisted where the 
septic foci remained Histological examination 
showed some proliferation of basal epithelium and 
underlying this was a deep layer of connective tissue 
with only isolated blood vessels present. 


Practical Note 


ORTHODONTIC-TYPE BANDS WITHOUT 
WELDING 


By W. A. NICOL, L.D.S.GLas. 


Department of Children’s Dentistry, University of 


Bristol Dental School 


THe ends of toothpaste tubes and some food 
containers are crimped, adding greatly to the 
stability of their folded joints. The tinsmith’s joint, 
commonly used in dentistry, has little resistance to 
axial stress, and this weakness can be overcome very 
simply by crimping. 
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The purpose of this note is to show a method by 
which those not possessing an electric spot welder 
can utilise stainless steel ribbon for making bands 
The method was developed primarily for banding 
fractured incisors, but has many other uses in 
dentistry. 


The method is as follows: 

After folding over the longer end of the band 
material (2), the fold is squeezed tightly in a stout 
pair of Spencer-Wells artery forceps to crimp it (3) 
(A pair of special crimping pliers can be made by 
filing serrations on the beaks of contouring pliers.) 
After the final fold, the joint can be squeezed again 
in the crimping pliers (4). 

The material most suitable for making bands for 
fractured incisors is soft stainless steel tape 6 mm 
broad and 0-08 mm. thick. 


Orthodontic Note 


Orthodontics as a Public Health Activity 

THe following need consideration in public health 
orthodontics (1) The degree of perfection to be ex- 
pected as regards treatment. In striving for perfection 
much time is taken up and expense involved. Should 
public money be spent on perfection that may not be 
permanent? (2) Preventive orthodontics ts largely un- 
definable; the greater part of it forms the basis of general 
dentistry for children and should be among the services 
the general practitioner understands and can supply. 
(3) Degree of severity of the malocclusion in relation to 
the personality. (4) Orthodontics is a continuing process 
of treatment. Treatment ts not a case of putting in an 
appliance, nor is it something in which the appliance can 
be taken off and the case is finished. There is a period 
of tapering off or retention, for which time ts required 
and therefore cost involved. (5) A dentist should possess 
certain basic qualifications for this work. (6) Constant 
supervision of general dental needs is essential during 
orthodontic treatment.—SaALZMANN, J. A. (1949) Amer 
J. Orthodont., 35, 179. 
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ALTERNATIVES 


THt Dentists Bill having been passed through 
all the stages in the House of Lords is now 


awaiting the Second Reading in the House of 


Commons. There is, so far, no indication as to 
when the Bill will come up for consideration in 
the House of Commons. Government business 
has become so congested and the programme 
contains so much contentious legislation that 
doubts are already being expressed as to whether 
the Government will be able to find the necessary 
time for the various stages of the Bill in the 
House of Commons during the present session. 
It would, however, clearly be unwise to regard 
the present lull in the proceedings on it as other 
than temporary and the Parliamentary Com- 
mittee set up by the Council of the Association 
are actively pursuing their campaign to bring 
to the notice of Members of Parliament the 
dangers to the public welfare which are inherent 
in Clauses 18, 19 and 20 of the Bill. In this, they 
have been greatly assisted by individual members 
of the Association who have been able to 
interest their own M.P.s in the subject and to 
convey to them the reasoned objections felt by 
the profession to those Clauses. 

During the passage of the Bill through the 
House of Lords, the Parliamentary Committee 
of the Association were in close touch with a 
number of noble Lords who were interested in 
the point of view of the profession. As a result 
of ther efforts, various amendments were 
introduced into the Bill which, although they by 
no means remove all the fears of the profession 
as to the effect of the Bill, go some way towards 
modifying its most objectionable features. A great 
debt is owed to Lord Webb-Johnson and Lord 
Teviot for the efforts they made to improve the 
Bill and to render it more acceptable to the pro- 
fession. One of the principal amendments they 
succeeded in incorporating in the Bill was the 
substituuion for the direct requirement that 
the General Dental Council should institute 
an experimental scheme for the training of 
ancillary workers to undertake fillings and 
extractions, of one that the Council shall only 
be required to do so if the Privy Council, after 
consultation with them, are of the opinion that 
such an experiment should be set on foot. Under 
another amendment, it is now laid down that it 
the General Dental Council make regulations 
authorising the training of ancillaries, nothing 


must be done that will * materially impair the 
facilities for the training of dental students 
existing at the passing of this Act.” This latter 
amendment has only a negative value and fails 
to meet the objection that the provision of staff, 
buildings and equipment for the training of an- 
cillary workers will probably entail further post- 
ponement of the overdue expansion of the dental 
schools. The first amendment, if at first sight it 
may appear to be one of wording rather than 
substance, removes from the Bill the anomaly 
that a professional body such as the General 
Dental Council should be required to conduct 
a specific experiment of which they might con- 
ceivably disapprove. without being accorded an 
opportunity of stating their views. The new 
procedure will at least make it possible for 


the whole subject of the training of 


ancillaries to be discussed by the governing 
body of the profession before any final decisions 
are taken. The breathing space, thus gained, 
can profitably be devoted to further exploration 
of the methods which might be adopted to 
strengthen the national provision of treatment 
for the priority classes and, in particular, for 
school children. 


Those who are in favour of the training of 


ancillaries found their case upon the shortage 
of dentists available to give such treatment. 
The abnormal demands made upon the pro- 
fession in the first years after the National 
Health Service came into operation and the pro- 
crastination displayed by local authorities in 
regard to the adjustment of salary rates for their 
dental officers, brought about a reduction in the 
number of school dental officers. This tendency 
has been checked and there are now un- 
mistakable signs that authorities are finding it 
much easier to obtain recruits to the Service 
than was the case even nine months ago. It 1s, 
moreover, probable that the work of whole- 
time officers could be supplemented to an 
appreciable extent by private practitioners who 
would be prepared to devote a definite number 
of hours in each week to work in the school 
clinics on a part-time basis It should be 
remembered, in this connexion, that, before the 
late war, local authorities experienced no difh- 
culty in filling vacancies in their dental staffs 
and that the number of dental officers rose 
significantly immediately after demobilisation. 
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Nor should it be forgotten that practitioners in 
the general dental service can play an increasingly 
Important part in the provision of treatment for 
school children through the Service. Some 
rate-conscious local authorities have already 
shown a marked unwillingness to expand their 
dental service on the grounds that free treatment 
is available through the Health Service, and 
that their responsibility is limited to arranging 
for the inspection of children and “ providing 
pupils with treatment... which is not other- 
wise available.” It is abundantly clear that the 
great bulk of parents are not as yet sufficiently 
alive to the need for regular dental inspection 
of their children to seek it habitually. While, 
therefore, there is no reason why the treatment 
of children and that of other members of the 
community should be kept in rigidly separated 
compartments, there are, if we hope to secure a 
proper standard of dental health in the adolescent 
population, compelling reasons for strengthen- 
ing the school service by attracting into it as 
many as possible of the dentists who are 
interested in children’s dentistry, it being borne 
in mind that not all dentists are temperamentally 


NOTES AND 


The International Dental Congress — Royal Patronage 

Mempers of the profession, both in this country 
and abroad, will rejoice to learn that Her Majesty 
the Queen has graciously consented to be Patron of 
the XIth [International Royal 
Patronage of an institution is personal to the 
Sovereign and is not automatically granted by his 
or her to those who have previously 
enjoyed it. It is a signal mark of the interest taken 
by Her Majesty in matters appertaining to health 
that she has extended her patronage to the Congress 
so soon after the death of His Late Majesty King 
George VI. 


Dental Congress 


suceessor 


The National Health Service Bill 

A NUMBER of amendments were introduced into 
the National Health Service Bill during the Com- 
mittee stage in the House of Commons. For the 
most part these were designed to give effect to 
undertakings given by the Minister of Health in his 
speech on the Second Reading. The age limit for 
exemption from charges for treatment was raised 
from 16 to 21 and examinations and reports for all 
patients, whatever their age, are not to be subject 
to a charge. Other minor changes in the Bill in- 
cluded an extension of the definition of dental 


hemorrhage to make it clear that the treatment of 
bleeding in the mouth, whether it resulted from the 
extraction of a tooth or teeth or any other cause, 
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fitted for this most exacting form of practice 
This does not mean that the School Service need 
necessarily continue to be a function of the local 
authorities. There is, indeed, a strong case to 
be made for the ultimate transfer of the dental 
services, at present provided by local authorities 
for expectant and nursing mothers and pre- 
school children as well as those for school 
children, to the Health Service, and for their 
administration as a single service under the 
Ministry of Health. Such a service, properly 
co-ordinated with the general dental service so 
as to ensure continuity of dental care, would 
provide a solid foundation on which to erect an 
integrated dental health service. 

It is difficult to believe that if the resources ot 
man-power and materials, which it is suggested 
should be devoted to the training of ancillary 
workers, were instead directed towards increas- 
ing the output of fully trained dental surgeons, 
the end in view could not be attained more 
economically and scarcely less speedily. It 
must always be remembered in this connection 
that the training of ancillaries is a long, rather 
than a short, term policy. 


COMMENTS 


would not be subjected to a charge; a 
giving Ministers power to exempt dentures supplied 
in teaching hospitals from the charges imposed by 
the Act of 1951; and a limitation of the power to 
vary the charges by regulation to one to lessen them 
This means that a fresh Act of Parliament would be 
necessary before the charges could be increased. A 
proposal, put forward by Mr. Marquand, that the 
first £1 of every estimate for treatment should be 
exempt from the charges was resisted by the Minister 
principally on the ground that it would act as an 
inducement to patients to accept only partial treat- 
ment and escape the charges by having a series of 
such treatments. The effect of the charges on the 
distribution of the work of the profession between 
the general dental service and the school service was 
discussed by many speakers, and it was interesting 
to note that the British Dental Association and the 
Journal were freely quoted. A report of the debate 
appears on another page in this issue 


proy Ision 


Dental Board Accounts 
AN outstanding feature of the accounts of the 


Dental Board of the United Kingdom for 1951 is 
that 724 fees were paid for original registration —an 
increase of 144 over the figure for 1950 This 


number of new registrations is quite easily the highest 
to be recorded in one year since the register was 
finally established in its present form after the 
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passing of the ‘21 Act. The number of retention 
lees paid also increased and out of a total of some- 
thing just over 15,000 dentists, 12,822 now pay an 
annual fee to the Board. Other items of interest in 
the accounts are the increase of £3,219 in the 
expenditure on dental health education which 
represents the cost of producing a new film—always 
an expensive business—and an up-to-date booklet, 
and an increase in educational grants of £596 due to 
the cost of acquiring copies of films for the library 
of dental films. 


Mr. Chapman's Long Service 

Last month Mr. Harold Chapman was enter- 
tained at a complimentary luncheon at the London 
Hospital and presented with a silver salver to 
mark his forty years’ service on the staff of 
the dental school. This is a record which it can 
be given to but few to equal. He had studied 
orthodontics under Angle in America, when he 
took the D.D.S. Pennsylvania in 1904, but when 
he was about to teach the subject and to open a new 
department of the school, with his usual honesty 
and earnest desire to perfect his knowledge, he felt 
it necessary to revisit the orthodontic clinics in the 
U.S.A. On his return, he started the long course of 
teaching in orthodontics which has been justified 
by the results. In 1921, he decided to practise 
orthodontics exclusively, being the first to do so in 
this country, and when the Dental Board started 
post-graduate courses in the subject, they naturally 
turned to Chapman to conduct them. Associated 
with the British Society for the Study of Orthodon- 
tics from its beginnings, he has given freely of his 
time over many years to the conduct of its affairs 
as hon. secretary for 15 years, as president, as 
hon. treasurer during the war years and now, in 
1952. as President for the second time. He has 
written voluminously, although he has not. yet 
gathered these writings into the much desired 


LETTERS TO 


CURING ACRYLIC RESINS 

Six, In ther contribution regarding the differential 
expansion of acrylics (Brit, dent. J., 1952, 92, 179) Dr. 
Leader and Mr. Pearson set out to prove * the necessity 
for curing denture-base acrylic at body temperature, and 
no other” and“ also prove the sheer impossibility of 
using metal strengtheners in dentures without distorting 
the latter, unless polymerisation ts carried out at 37° C.” 

Why it has been found necessary to introduce the 
added complication of metal strengtheners to the argu- 
ment has not been explained. Perhaps it ts a tacit agree- 
ment with the published work (Matthews & Tyldesley 
Brit. dent, J.. 1950, 89, 148. Matthews & Tyldesley, 
Brit. dent. J., 91, 240. Matthews & Johnson, 
dent. J.. VS2, 92, 91) which shows the strength of 
acrylics when cured at low temperatures to be far below 
that resulting from a cure at 100° C. Be that as it may, it 
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book. It may be that now he has retired from active 
practice, he will gratify his many admirers by ful- 
filling this promise. He is a Life Member and Vice- 
President of the British Dental Association which is 
under a special debt to Harold Chapman in that, at 
considerable sacrifice of his time, he accepted the 
post of honorary secretary during 1917-1919—a 
difficult period of transition. He was the last to hold 
this position. 


The Physical Society Exhibition 

A visiror to the Thirty-sixth Annual Physical 
Society Exhibition held in the Imperial College, 
South Kensington during April, could not help 
being impressed by the great complexity of modern 
measuring instruments. Gone are the days when the 
mechanisms could be understood by the layman, for 
today electronic devices have in most cases ousted 
the more simple, but insufficiently accurate methods. 
Many of the instruments demonstrated, such as the 
optical, phase contrast, television and electron 
microscopes, and sensitive counters for radio-active 
isotopes, are of great value in medical and dental 
research. One of many interesting exhibits was a 
working model of an automatic X-ray film processing 
unit; the original is in use at a London teaching 
hospital. It is a matter, perhaps, of regret, that the 
cost of the instruments of research is now so great 
that the day of the amateur research worker is past. 


Fifty Years Ago 

From the * Journal of the British Dental Association,” Ma , 1 

OF local anesthetics | may say that I have little know- 
ledge of their use in dentistry, and have not been impressed 
with their advantages in my own person, or that of others. 
I should think that, save in the extraction of one or two 
easy roots whose nerves are dead, local anesthetics are 
not of much value, at any rate from the patient’s point 
of view. 


From a paper on “ General Anawsthetics in Dental Surgery ” by 
W. J. McCardie of Birmingham 


THE EDITOR 


remains true that the use of metal strengtheners is 
neither general nor advisable. Unless the acrylic around 
the strengthener be so thick as to obviate any argument 
for the use of such a measure it ts likely that failure of 
the acrylic by cracking will take place at a considerably 
lower stress than in the non-strengthened material. The 
introduction of the metal is completely equivalent to the 
formation of a cavity within the acrylic and the maximum 
stress borne by the material without cracking is reduced 
by a ratio depending on the relative cross-sectional 
areas of the reinforced and the non-reinforced resin. 
It is true that the metal strengthener may well hold 
together the broken halves, but a cracked denture is a 
useless denture. 

With regard to the thermal contraction of acrylic, it is 
true that the value of 81 - 10-6 for the coefficient (Souder, 
Wilmer and Paffenbarger, Phys. Props. Dental Materials) 


\ 
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is unfortunately high. Ca'cu'ation will show that the 
volume change by cooling a solid resin 
over a range of 63° is approximately 1-5 per cent. There 


is, however, another much more drastic contraction of 


the acrylic during polymerisation which cannot be 
avoided if polymerisation is to be complete. This ts the 
contraction inherent in the change from monomer to 
polymer, some 21 per cent in the case of monomer alone, 
6 to 8 per cent in the case of monomer-polymer doughs 
(Peyton and Mann, J. Amer. dent, Ass., 1942, 29, 1882; 
Taylor, J. Amer. dent. Ass., 1941, 28, 373). The thermal 
contraction thus contributes a factor of only one-fifth or 
so of the total volume reduction. 

It would be of great interest if Dr. Leader and Mr. 
Pearson could provide figures in terms of fatigue resist- 
ance, tensile strength and other significant factors in 
order to prove their contention that a denture base 
acrylic should be cured at body temperature. 


The Turner Dental School. Yours faithfully, 
University of Manchester, W. R. TYLDESLEY. 
Bridge Street, 
Manchester, 18. 


FLUORINE IN WATER SUPPLIES 

Sik,—-From your Notes and Comments it would 
appear that all is well in the fluoridation garden, and 
that the American people are just clamouring to have 
their drinking water adulterated. That this is not so is 
clearly evidenced from the fact that Clinton (lowa), 
Seattle (Washington), Philadelphia (2 million people) 
turned it down, Baltimore just managed it, and other 
States are fighting it. Dr. Millar of Nebraska has slated 
the idea in Congress, and the request for 2 million 
dollars for the scheme has been cut by the Federal 
Bureau to 250,000 dollars. 

There is good scientific reason for rejecting fluoridation 
of water supplies. The money which would be needed to 
start such a scheme tn this country for example would be 
tetter used to subsidise dental students. One such 
trained dentist could handle the extra cavity that would 
appear in say 5,000 school children, even granting the 
40 per cent expected reduction is not entirely fictitious. 
It would also save the salary of one doctor no doubt 
necessary to supervise the fluoridation results in each 
district. 

Yours faithfully, 
Caladh, CHARLES DILLON. 
Fort William, 


Inverness-shire. 


THE JOURNAL 

Sik,-We feel that the time has come to voice the 
opinion of two members, albeit young ones, of the 
dental profession, regarding the standard treatment and 
content of not a few articles in the British Dental Journal. 

For those of us who aspire to higher degrees and 
academic honours, or who experience great joy in the 
accumulation of luxury-learning” as opposed to 
** necessary-knowledge.” many of these articles are 
indeed of great interest. We feel sure, however, that the 
average dental practitioner, on picking up his current 
copy of the Journal, must needs sift the intellectual wheat 
from the utilitarian chaff, only to discard the former and 
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assimilate the latter, with a consequent feeling of mal- 
nutrition. 

No doubt the © Histological Investigauion of Amelo- 
genesis in Rats’’ (p. 109, March 4, 1952) is of profound 
interest to professors and teachers The Assessment of 
Caries * (p. 81, February 19, 1952) may also be of 
overpowering interest to those who are counting the 
days to Finals, and to whom Gottlieb ts indeed “closed 
book The relationship between Mandibular Move- 
ment and the Occlusal Form of Teeth in Man“ (p. 29, 
January 15, 1952) would be twice as interesting were it 
half as long. The articles (thankfully diminishing in 
quantity) on golden hamsters may be of interest to re- 
search workers, but mof, we venture to suggest, to the 
average dental practitioner. 

May we point out, Sir, that the majority of your readers 
is composed of A.D.P.s. This is an important point to 
bear in mind. 

No destructive criticism can, however, fully replace 
constructive efforts; may we therefore humbly suggest 
the following as examples of which articles may appeal 
to a greater number of dentists? 

A. (1) Articles on hypnosis in dentistry, serialised if 
possible, with concrete suggestions for the 
improvement of the dentist-patient relation- 
ship. 

(2) Continuation and expansion of the Everyday 
Procedures ™ series in every edition, if possible 

(3) Enlarged and more diverse case histories and 
reports. 

(4) Articles on orthodontics which do not seek to 
make every dentist into a specialist, but rather 
to teach him what NOT to do, when con- 
fronted by an anxious mother and a truculent 
child, in a country practice miles from the 
nearest dental hospital. 

(S) Interesting articles, e.g. dentistry in the 
detection of crime, and other medico-legal 
aspects of dentistry. 

(6) Continuation of such utilitarian types of 
articles as have been published in the past 
e.g. pulpectomy, hydrocolloids, sensation in 
dentine (abridged please!), radiography 
apicectomy, thumb-sucking, fractures and 
maxillo-facial work, partial dentures, gingi- 
vectomy, and the legislative and parliamentary 
sides of dentistry. 

Complete issues of the Journal devoted to 
symposia, e.g. on ofal neoplasia, oral mani- 
festations of systemic disease, the problem of 
dentures versus irrational conservation, caries 
control instruction, commonsense parodonta! 
treatment, oral hygiene, and the like 

(8) Brief résumés of academic work where 

practical results may be expected to follow 


B. The relegation of (our self-styled) “ luxury- 
learning’ to a supplement, or even a separate 
Journal, for those who wish to satiate themselves 
with facts, irrespective of their practical anplication, 

392, Army Dental Centre, Yours faithfully 

WILFRED JOSEPHS, 


Ambrosden, RICHARD DOCHERTY, 


Bicester, 
Oxon. 
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Reviews and Abstracts 


ORAL AND DENTAL DISEASES. A-tiology, Histo- 
pathology, Clinical Features and Treatment. Second 
edition. A textbook for dental students and a reference 
book for dental and medical practitioners by Hubert H. 
Stones, M.D., M.D.S., F.D.S. R.C.S.Eng., Professor 
of Dental Surgery and Director of Dental Education, 
niversity of Liverpool, etc. Edinburgh: EF. and S. 
Livingstone Ltd. Pp. 1012, figs. 959 with 91 in colour. 
Price 100s 


The second edition of this excellent textbook has been 
enlarged by the addition of fresh material and the revision 
The first edition published in 1948, was 
acclamed as an outstanding addition to the dental 
literature, and this later version should further enhance 
its reputation as an essential textbook both for the 
undergraduate student and those seeking higher qualifi- 
A full bibliography at the end of each chapter 
adds greatly to its value as a book of reference. 

Yet it is natural that one should be more critical of the 
second edition of a highly successful textbook. The errors 
should be corrected, the omissions rectified and less 
space devoted to theories which have been superseded. 
Thus it is disappointing to find several spelling mistakes 
and misprints in this edition and to read with reference 
to a deficiency of vitamin D that: ** In severe deficiency 
part of the bone softens, and becomes 
converted into osteoid material.” There is no evidence 
that this can occur 
mouthbreathing and bottle-feeding on the growth of the 
dental arches are given as facts. It is also surprising to 
tind that the only treatment recommended for pockets of 
over 2 mm. tn depth ts gingivectomy 

The author still uses his own classification of maloc- 
clusions and periodontal disease. In the opinion of the 
reviewer this 1s adding to confusion in the literature, and 
is another burden to the memory for the student. A 
revision of certain chapters by experts in their own 
branches might be of great value, making the book 
authoritative in all aspects of dental disease. 

The increase in size and price ts to be regretted, although 
perhaps imevitable. A new chapter on diseases of the 
nervous system and muscles seems out of place in this 
book, and some of the treatments given, as for instance, 
that of Bell's palsy, are completely out of date. But, 
taken in all, this well illustrated edition should add to 
the established reputation of this monumental work. 


of all chapters 


cation 


the ossitied 


Distribution of Proteolytic and Aciduric Bacteria in the 
Saliva and in Carious Lesions. Saliva and disintegrated 
carious dentine were differentiated on 
tomato agar, blood agar, milk agar and coagulated egg 
medium, usually under aerobic conditions. From 25 
caries-free mouths (where the mean count was 12 million 
organisms per mil. saliva), lactobacilli, other aciduric 
bacteria and caseinolytic organisms accounted for 0:03 
0-01 and 3-8 per cent of the total organisms in the saliva. 
From 34 mouths in which caries was present, the corres- 
ponding figures were 0-39, 0-05 and 4:5 per cent res- 
pectively, but the total was below 6 million per ml. 
The distribution of these types of organism in material 
from 12 enamel lesions accounted for 71 per cent of the 
total (6 million per ml.), in the proportion 34: 20: 17 
Superticial dentine caries (47 samples) showed 0-023, 


specimens of 
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0-12 and 14-6 per cent of these categories, but here the 
ovolytic bacteria formed a higher proportion of the total 
(5-6 per cent) which averaged 30 million per gramme 
of carious dentine. Deep dentine caries samples were 
examined aerobically, showing 0-6 and 1:1 million culti- 
vable bacteria per gramme. Caseinolytic cocci accounted 
for 8-7 and 52 per cent respectively, lactobacilli totalled 
5-4 per cent anaerobically but were absent in aerobic 
cultures, while other aciduric organisms were twice as 
prevalent (3-3 per cent) in aerobic as in anaerobic 
cultures. Of the 250 ovolytic cultures isolated from super- 
ficial dentine caries, the percentages of Gram-positive 
sporulating bacilli and cocci, also of Gram-negative 
bacilli and cocci, were 57, 22, 19 and O respectively. 
These groups involved Bacillus subtilis or B. mesentericus, 
streptococe: or staphylococci, and pseudomonads. It 
was concluded that proteolytic bacteria were absent from 
enamel caries and deep dentine caries but relatively 
abundant in superficial dentine caries and in all types of 
saliva from carious mouths. Lactobacilli and other 
aciduric bacteria predominated in enamel caries and 
were found regularly in deep dentine caries, but in small 


numbers in superficial caries..-BURNETT, G. W., and 
Scuerp, H. W. (1951) Oral Surg., 4, 469. 
Saliva Viscosity Measurements..-Observations were 


made with mixed resting saliva, stimulated saliva and 
saliva collected from the parotid and mandibular gland 
orifices. Resting saliva was initially more viscous than 
stimulated saliva and viscosity reduction was faster with 
a** logarithmic * pattern. The viscosity of filtered saliva 
was little greater than that of water. and remained 
constant for several hours. The viscosity of pure mandi- 
bular saliva, either remained constant, decreased at a 
constant rate, or decreased in the manner of whole saliva. 
Mixtures of mandibular and parotid salivas retained 
their viscosities. Suspensions of oral bacteria and other 
cell elements of the saliva had no obvious influence on 
the viscosity changes observed. From a survey of the 
literature, it appears that the reduction in viscosity due 
to the splitting of mucin is paralleled by the liberation of 
hexosamine and the inactivation of the blood group 
antigens present in saliva._-Ericsson, Y., and 
strOM, L. (1951) Oral Surg., 4, 1465, 


Growth of Lactobacilli under Various Conditions of 
Cultivation...Tomato agar cultures grew far 
rapidly and prolifically when access to oxygen 
restricted. Aerobic conditions resulted in more than ten 
times fewer colonies, and half as many colonies grew 
when the surfaces of the cultures were covered by glass 
The addition of 
O-Ol per cent sodium azide prevented the growth of 
yeasts without altering the lactobacillus count. 
Ericsson, Y., and HAGGLUND, E. A. (1951) Oral Surg., 
4, 393. 


more 
was 


in order to restrict access to oxygen. 


Caries Control with a High Urea Ammoniated Denti- 
frice (Preliminary Report).-A group of 120 children 
aged 5-19, living under similar conditions, brushed their 
teeth under supervision, night and morning.  Three- 
quarters of them used the test dentifrice, which did not 
show superiority until the third half-year period in which 
clinical and radiographic examinations were made, a 
reduction in caries attack by three-fifths being observed. 
Lerkowirz, W., and Venti, V. I. (1951) Oral Surg., 
4, 1576. 
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THE HEALTH SERVICE 
NATIONAL HEALTH SERVICE BILL 
Committee Stage 


DwuRING the debate on the Committee Stage of the Bill 
there was considerable discussion on Clause 2, which 
proposes the introduction of charges for dental treatment. 

The Minister of Health moved an amendment to 
provide that the clinical examination and report for every 
patient should be free of charge. He said that he thought 
this would encourage people to see their dentists and have 
the examination more frequently than if they had to pay 
for it. The oftener the patient went to the dentist the less 
likely that any remedial action would be necessary. The 
amendment was carried. 

Mr. Macleod (Enfield) moved an amendment to provide 
that treatment for the arrest of bleeding (which the Bill 
provided should be free of charge where caused by the 
extraction of teeth) should be exempt from the charges 
whatever the cause of the hemorrhage. This amendment 
was carried. 

Mr. Marquand (Middlesbrough) moved an amendment 
providing that the first £1 worth of treatment should be 
free of charge to all patients. 

He said that the Opposition had heard with considerable 
astonishment the proposal to make a charge for dental 
treatment. The dental profession objected very strongly 
and strenuously indeed to the proposal. Particularly did 
they object to the charges for treatment being made by 
the method selected; for it amounted to telling the patient 
that if his teeth had been neglected for sufficiently long 
he need not pay for the additional damage but that if 
his teeth needed less attention he would be charged. 

The dental profession had made representations to the 
Minister. Indeed they had made representations to every 
Member of the House, so upset, surprised and consternated 
were they by this proposal. The Minister had paid some 
attention to these representations by making concessions 
in respect of persons up to the age of 21. 

Members of the Opposition had received advice from 
the professional Associations that if a charge was to be 
made it should be made in such a way as to give an 
incentive for the care of the teeth and to encourage people 
to seek treatment. The proposal in his amendment would 
be an incentive of this kind. If the dentist advised his 
patient that some small treatment was necessary im- 
mediately it should be free of charge to the patient. His 
proposal would ensure that scarce dental skill was used 
where it could give most benefit to the nation as a whole 
by improving the dental health of the people, which was 
sO important to their general health. 

Mr. Baird (Wolverhampton) supported the amendment. 
He emphasised that a septic tooth could cause many 
diseases and that if the teeth of the people deteriorated 
as a result of the proposed charges there was a danger 
that their health would also deteriorate. 

The imposition of this charge was going to put the 
service back to where it was before 1948. Mr. Baird then 
read a supporting quotation from the British DENTAL 
JouRNAL of March 4, remarking that nobody could say 
that this was a Labour publication. 

At the beginning of the scheme there had been many 
complaints that dentists were refusing to give emergency 
treatment. As a result of his protests in the House and 
the leaders of the dental profession being able to bring 
their influence to bear on the unethical members of the 
dental profession, that practice was stopped and today 
the service was running very well indeed. But if this 
charge, which was chiefly a charge for emergency treat- 
ment, was imposed, emergency treatment of all kinds 
would be carried out outside the scheme and persons 
such treatment would have to pay for it. 


requiring 
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Many dentists in these circumstances would give treat- 
ment without charge but the service was not a charity—it 
was the patient's right. He was against all charges in the 
dental service but if charges were to be imposed, surely 
the profession should have been consulted before they 
were fixed. He knew that there were consultations 
afterwards but had the British Dental Association been 
consulted before the method of imposing the charges 
was introduced ” 

The proposal was the silliest method of imposing a 
charge because it would be a charge on the sensible 
patient who came regularly to his dentist. Mr. Baird 
again quoted the BririsH DENTAL JOURNAL and referred 
to a suggestion therein that the patient should pay a 
fixed percentage charge on all treatment. In this con- 
nection he said that he had an amendment down to this 
effect but he was afraid it would not be called, 

The charges for dental treatment were having a re- 
straining influence. The 1951 Act had caused the demand 
for dentures to dry up and there were hundreds of tech- 
nicians unemployed and a large number of dentists not 
fully employed. If these charges were imposed it would 
mean that there would be less and less demand for fillings 
and conservative treatment. Parliament were imposing 
a two-tier system—one type of dentistry for the wealthier 
classes and another for the poorer. They were putting 
the clock back to earlier days. 

There was a Dentists Bill ready for discussion if the 
Leader of the House could find time for it. Its aim was to 
deal with the alleged shortage of dentists. He entirely 
disagreed with the view that there was a shortage of 
dentists today. 

Mr. Macleod referred to the report of the Department 
of Health for Scotland for 1951 and said that it proved 
that there had been such a drop in the provision of 
dentures that there had been a considerable deterrent 
effect brought about by the charges introduced in 1951. 
The report also dealt with improvements which had 
resulted in the School Dental Service. The figures which 
he proposed to quote would be confirmed in the English 
report when it came out. He had spoken to the Secretary 
of the British Dental Association on this matter only two 
days before. The paragraph from the Scottish report 
quoted stated that half the ground lost by the school 
dental service after the introduction of the National 
Health Service in 1948 had been recovered during 1951. 

If the only result of a deterrent charge was that dentists 
and technicians were unemployed he would loathe the 
charge. He liked charges either because they were 
economically essential or because he believed and one 
could be wrong on this—that it was possible to get a list 
of priorities. If he was right then these charges were 
going to be justified if the health of the children were 
better looked after. It was becoming increasingly possible 
to get appointments for the dental treatment of one’s 
children because less dentures were being made and the 
dentists had more time. He believed that these charges 
would find their justification in time. If they did not he 
would be the first to say that as soon as possible they 
should be reduced or withdrawn. 

Miss Herbison (Lanarkshire) said that the amendment 
which was being moved asked that any conservative 
work costing £1 or less ought to be free. She asked if 
Mr. McLeod wished to deter conservative work. She 
considered that one of the finest provisions of the 
National Health Service Act was free dental treatment 
particularly in relation to conservative treatment. In the 
matter of conservation of teeth there was a class division 
inside the country because it was just impossible for the 
parents of many people from working class homes to 
pay for conservative treatment for them. 

Young people who had been taught up to the age of 
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2) to go to the dentist regularly would find it impossible 
is a result of the Bill before the House to get the con- 
ervative treatment they needed when they passed that 
ize. Many diseases could be traced to the lack of care 
of the teeth in earlier years so that by the miserable 
aving proposed in this part of the Bill they were piling 
ip) great expenditure for the future 

Mr. Elliot (Kelvingrove) agreed with Mr. Macleod 
that if the charges proposed did not have the effect of 
redistributing dental treatment for the benefit of the 
school children they would have failed greatly in their 
object and he would be opposed to them. It was quite 
possible to be penny wise and pound foolish in that a 
penny spent on conservative treatment might save a 
pound later. But surely the teeth of the growing child 
were the first place to begin conservative treatment 

Dr. Hastings (Barking) said that the charges would not 
drive many dentists from the treatment of adults to the 
treatment of children for the reason that the treatment of 
children in medicine or dentistry needed a special type 
of man, a special experience, a special adaptability which 
ill people had not got. He knew dentists who had failed 
completely in the school dental service because they 
had not the type of mind required. 

He asked what would be the effect of the imposition 
of charges on those people who had dental pain. HH they 
had to pay £1 they would think twice about going to the 
dentist when they could go to their doctor and get treat- 
ment for nothing. People with dental pain would be 
driven by this charge to going to their doctors. In his 
expericnce it was disastrous when a doctor tried to 
remove teeth. A good many broke off the tooth and the 
condition of the patient was worse than before. 

Mr. Linstead (Putney) stressed that it was the priority 
classes who had been left without adequate dental 
treatment under the National Health Service. This Bill 
was an attempt, however clumsy, to remedy this defect. 

Mr. Manuel (Ayrshire) said that in Scotland in the 
years before the National Health Service Act 1948 it had 
not been possible to recruit the necessary dentists to 
provide an adequate school dental service. The reason 
for this was that in the main, outside the school dental 
service and this was accentuated once the National 
Health Service started —there were better conditions and 
higher salaries. He himself had thought that the school 
dental service should gradually pass out of existence, 
the patients turning over to the general dental services 
for treatment. In his district in Ayrshire they had found 
the family dentist extremely considerate and they had 
given all the attention necessary to the children. He knew 
numbers of parents who were making appointments four 
times a year for them children to have teeth examined by 
the family dentist. All that was necessary was to make 
sure that proper examinations took place in the schools 
and that the children were then directed to the family 
dentist 

Mr. Powell (Wolverhampton) said that Mr. Manuel 
had developed a very interesting case for the euthanasia 
of the school dental service for its reduction merely to 
an examination system. 

During the last two years the number of school 
dentists had again begun to show a rise and had risen 
over the country as a whole from a figure in the 700's 
to a figure in the 800°s, The Bill now before Parliament 
was carrying out the plan for giving priority to certain 
classes which Mr. Bevan had put before Parliament in 
1946 

The Minister of Health emphasised that the proposal 
in the Bill would give priority to mothers, school children 
and adolescents. If the amendment proposed by Mr. 
Marquand were adopted it might well mean the loss of 
the greater part of the estimated saving under the Bill 
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and much of the £6,000,000 economy envisaged would 
be lost. If the first £1 were free to the patient there would 
be a strong inducement to patients to have only part of 
the necessary treatment done. They would go again an- 
other time and have treatment up to nearly £1 and then 
stop. It had surely always been the object of dentistry 
to persuade patients to make themselves fit dentally but 
the cost of the whole series of partial treatments would 
largely be wasted. 

Under the Government's proposal, on the other hand, 
once the £1 mark had been passed there would be no 
deterrent to the person whose teeth ought to be attended 
to from going on and having them properly looked after. 
He quite agreed that it was a matter of argument as to 
which course might in the long run end in the better 
conservation of teeth but he thought that the Govern- 
ment’s way would do it better. 

Moreover, if the amendment proposed by Mr. Mar- 
quand encouraged more people to have treatment, the 
extent to which the charges proposed helped the school 
dental service would be reduced. 

Mr. Baird here interjected that the number of school 
dentists had risen over the past year by 40 and now stood 
at under 900. In order to get an efficient schoo! dental 
service between 2,000 and 3,000 dentists were needed. 
There was no proof that the method proposed by the 
Government would achieve that establishment. 

Mr. Crookshank replied that there was no proof but 
that they were moving up instead of moving down and 
the change was one in the right direction which should be 
encouraged. 

The amendment proposed gave no incentive towards 
a priority system and the Government felt on the whole 
that the suggestions at present made in the Bill should 
have that effect. 

Mr. Logan (Liverpool, Scotland) emphasised the 
benetits which had come about through free dental service. 
In his area infirmaries, hospitals and surgeries had once 
been packed with people day and night wanting medical 
treatment simply because the dental service they had been 
receiving was either inadequate or non-existent The 
State should pay for the things that were absolutely 
essential for the life of the man, woman and child. In 
35 years’ experience he considered that the country’s 
best investment was to meet incidental expenses such as 
those for dental treatment. The amendment before the 
House was designed to meet a want which would be felt 
very greatly in thousands of homes. The outlay of £1 
by those with an income of only £5 or £6 per week would 
be a very heavy burden. 

Mr. Janner (Leicester) said that the Bill was not to 
save the health of the people but to save a considerable 
sum of money at the expense of the health of the people. 
If the Minister wanted to save the dental health of the 
country, why could he not spend this money to provide 
more facilities for educating dentists and for giving more 
opportunity for traiming in the dental schools? He 
would then have available a large number of dentists to 
deal with the children about whom he was so concerned, 
and he would not neglect the children. 

The Government had relied upon a very small! increase 
which had recently taken place in the number of dentists 
in the school dental service. Why had the Minister not 
told the House that there was a Bill about to be introduced 

he did not know with what success—to increase the 
number of people available to deal with the country’s 
dental service ? Many dentists with foreign qualifications 
were available to give dental treatment in this country 
and these should be used. 

There was no use in having examination free of charge 
if the facilities for further treatment were not also free. 

Mr. Maude (Ealing) recalled that the policy of the late 
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Government and of this Government was to maintain a 
ceiling on the Health Service expenditure. Expenses were 
rising steadily and if charges were not imposed in some 
parts of the service the services provided would have to be 
reduced in other branches. 

The Committee then divided upon the amendment, 
which was defeated by 303 votes to 283. 

The Minister of Health then moved an amendment to 
extend from 16 to 21 the age below which patients should 
be exempt from charges under the Bill. This amendment 
was carried. 

Sir Edward Boyle (Birmingham) moved an amendment, 
the etfect of which was to provide that the charges under 
the Bill could be varied downwards only and not increased. 
This amendment was agreed to. 

A new clause was added to the Bill giving the Minister 
of Health power, after consultation with the appropriate 
university, to make an Order exempting patients treated 
by any dental teaching hospital from charges for dentures 
imposed by the National Health Service Act 1951, 


QUESTIONS IN PARLIAMENT 
Provision of Dentures... In a written reply on April 
10, 1952, the Parliamentary Secretary to the Ministry of 
Health gave the following figures for the numbers of full 
dentures (upper or lower) and partial dentures supplied 
under the National Health Service 


Period Full Dentures Partial Dentures 
July 1%48-March 1950 5,000,000 1,500,000 
April 1050-March 1951 },7 80,000 1,150,000 
April—December 151 2,210,000 780,000 


Some 80,000 dentures were relined during the first ten 
months of the financial year 1951-1952; figures for 
earlier periods were not available. 

Dental Estimates Board. —In a written reply on April 
10 to a question by Major Markham (Buckingham) the 
Minister of Health said that the Dental Estimates Board 
makes an Annual Report to the Minister and that he 
proposed to include information from this report in the 
forthcoming Annual Report of the Ministry of Health. 
With regard to information on policies adopted by the 
Dental Estimates Board, notices on the Board's pro- 
cedures were from time to time circulated to dentists 
through Executive Councils. 


NATIONAL ASSISTANCE BOARD 
Provisional grants to patients requiring dentures. 

Members of the profession will have been made aware 
through the Ministry E.C.N. 72 of the routine to be 
followed in those cases where a patient is unable to pay 
his contribution towards the cost of dentures, and wishes 
to apply to the National Assistance Board for a grant. 
Any grant made by the Board has, however, only been 
provisional, and has been subject to the condition that 
there has been no change in the patient's circumstances 
by the time that the payment was due. 

Many complaints have been received by the General 
Dental Services Committee regarding the present pro- 
cedure. In some cases where the dentist has proceeded 
to make the dentures and then claimed the promised 
grant, the National Assistance Board has refused pay- 
ment on the ground that the patient's circumstances have 
improved since the grant was promised. In other cases, 
where dentists have claimed the grant before making the 
dentures, the National Assistance Board has refused 
payment on the ground that it was not due till the 
dentures were completed. 

Strong representations were made to the Ministry of 
Health against the injustice of the present arrangements 
under which a dentist was expected to make dentures for 
National Assistance Board cases and at the same time 
run the risk of never receiving payment of the patient’s 
share of the cost. 
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The Association have now been informed by the 
Ministry that the National Assistance Board have given 
an assurance that in future, in cases where they have made 
a provisional grant to a patient, they will pay that grant 
(provided the patient is still eligible for it) whenever th 
dentist asks for payment. 

Members are therefore advised that in these cases 
where a provisional grant has been promised by the 
National Assistance Board, they should claim payment 
of the grant AS SOON AS THE PATIENT'S MOUTH IS READ) 
FOR THE DENTURES, AND THEY SHOULD NOT TAKE 
IMPRESSIONS, OR COMMENCE THE DENTURES UNTIL PAY- 
MENT OF THE GRANT HAS BEEN RECEIVED. 

Any member who has any difficulty in future in this 
matter with an Area Office of the National Assistance 
Board is requested to send full details of the case to 
headquarters of the Association. 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Faculty of Dental Surgery 

Tue following Fellows in Dental Surgery have been 
nominated for election to fill three seats on the Board 
of the Faculty of Dental Surgery of the Royal College o 
Surgeons of England: J. P. Cocker, R. Cocker, A. I. 
Darling, J. H. Hovell, G. H. Leatherman, A. B, 
MacGregor, H. T. Roper-Hall, E. Samson, the last two 
named being members of the Board who are retiring in 
rotation. Voting papers have been sent to all Fellows in 
Dental Surgery and these must be returned so as to be 
received at the College not later than 11 a.m. on Friday, 
June 20. 

DENTISTS BILI 
Miss Hornsby-Smith on the B.D.A. Campaign 

Miss Hornspy-SMitH, Parliamentary Secretary to the 
Ministry of Health, speaking at Leeds on April 26 
referred to a letter which she said was being sent by 
dentists to patients at the suggestion of the British Dental 
Association, suggesting that the Dentists Bill, now 
before Parliament, would create a class of semi-trained 
workers who would be able to perform dental operations 
** This is not so,” she said. ** The new general dental 
council will be authorised to arrange an experiment to 
test whether the use of ancillary workers who fill teeth 
and extract ‘milk’ teeth would be of value. The experi 
ment will extend over several years and it will then be 
decided whether to give a permanent status and recog 
nition to these ancillary workers. 

** If the dental council decide that these workers should 
be introduced, Parliamentary approval will be needed 
The ancillary workers will be fully trained for thei 
particular job. They will always work under the super 
vision of a dentist, and they will be employed only in 
hospitals or public clinics. There will be no compulsion 
whatever to get dental treatment from these ancillary 
workers, who will supplement and not replace the dental 
services available from dentists.” 

The British Dental Association issued a statement to 
the Press on April 28 commenting on Miss Hornsby- 
Smith’s speech. 

Referring to her statement that after an experiment in 
the training and use of these workers, Parliamentary 
approval would be needed ** if the dental council decide 
that these workers should be introduced.” The statement 
draws attention to the fact that ** Under Clause 19 of the 
Bill the Privy Council can require the General Dental 
Council to initiate an experiment even if the General 
Dental Council consider this step to be unwise.” 

The statement further comments that, ** supervision | 
an extremely wide term, capable of almost infinite 
variations and interpretation.” 
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DURHAM AND THE * CLOSED SHOP” 


A DEPUTATION from the Joint Emergency Committee 
of the Professions, which consists of representatives of 
the British Dental Association, British Medical Associa- 
tion, Engineers’ Guild, The National Union of Teachers, 
The Royal College of Midwives, and The Royal College 
of Nursing, met the Emergency Committee of the 
Durham County Council on April 21. Members of the 
deputation were: Mr. A. Gordon Taylor (British Dental 
Assocmition): Dr. E. Grey Turner (British Medical 
Association), Mr. W. L. Henderson (Engineers? Guild); 
Mr. K. Wormald (National Union of Teachers); Miss 
N. B. Deane (Royal College of Midwives); Miss M. K. 
Knight (Royal College of Nursing). 


There was a frank discussion, lasting two and a half 
hours. The professions’ representatives emphasised that 
they had come to the meeting at the invitation of the 
County Counc! following on their offer to send a 
deputation * if the County Council should censider that 
it would serve any useful purpose.”” New proposals for 
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DENTAL BOARD OF THE UNITED KINGDOM 
Income and Expenditure Account for 1951 


EXPENDITURE s. d s. d 
By Fees anp Expenses 
Members, attendance at meetings 3,192 19 6 
General Medical Council, transaction 
of dental business 
3,492 19 6 
PRINTING 
Dentists Register 1,430 18 2 
Minutes, Programmes and Reports w5 17 6 
General 326 3 1 


SALARIES AND WaGes 7.410 0 3 
Pensions Reserve 


Amount appropriated 4144 12 0 
Orrice EXPENSES 
Travelling Expenses 516 3 
Postages 375 1 5 
Stationery 558 211 
Rates 375 14 
Ground Rent 155 0 0 
Heating and Lighting 282 12 4 
Repairs, Cleaning, et: ool 4 3 
Insurance 3418 7 
Telephone 115 16 9 
Office Equipment 827 17 6 
Lease Redemption Policies 297 5 0 
3,629 6 0 
Less Rent received 5 0 0 
3,624 6 
Law EXPENses 
Solicitor’s Charges 94117 3 
Disbursements 982 10 1 
_ 1,924 7 4 
» Income Tax 871 13 U 
» MISCELLANEOUS EXPENSES 
Expenses of Meetings ° 1,271 11 9 
Auditors’ Charges 105 0 0 
Sundries 1,158 17 10 


Evection Exrenses 689 9 9 
, VISITATION AND INSPECTION OF 
EXAMINATIONS : 
Expenses incurred by General Medical 
Council 1,406 17 5 


to 
to 


,, EDUCATIONAL GRANTS 1,776 § 
Dentat Epecation 4928 4 6 
Less Sale of Publications 319 15 2 
— 4608 9 4 
, RESEARCH AND PostGrapuate Den 
TAL EDUCATION 1,612 14 10 
Less Sale of Lectures . 85 6 I 


resolving the outstanding differences on the ** closed- 
shop " issue were discussed and the meeting agreed that 
these proposals should go for consideration by the 
Durham County Council and by the Emergency Com- 
mittee of the Professions. 


It is understood from the Press, however, that at a 
meeting later on the same day, the Durham County 
Council Labour Group, which contains 106 out of 117 
members of the Council, rejected these proposals. The 
County Council met on April 23 when the report of the 
Emergency Committee was referred back for further 
consideration. The Joint Emergency Committee of the 
Professions met on Wednesday, April 30, to consider 
future action. 


TECHNICIANS’ WAGES 
As announced in the Journal of February 5 and 19, 
1952, the Industrial Disputes Tribunal on January 23, 


1952, made an award which increased the minimum wage 
rates for technicians and apprentices to the following: 
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develop the School Dental Service. The Chancellor of 
Technicians Grade I 9 2 6 per week the Exchequer also made this clear in his statement on 

Grade II eo oe the economic situation on January 29. 
Apprentices Ist vear 110 0 
2nd year 16 0 MONOPOLIES COMMISSION DENTAL 
year 5 0 GOODS INDUSTRY 
t 2 ¢ 
Sth 317 THe Parliamentary Secretary to the Ministry of Health 


Under the provisions of the Industrial Disputes Order 
1951, this award is binding upon all dentists who employ 
technicians or apprentices. 

Enquiries have been received at Headquarters as to the 
obligations of an employer who has been paying rates 
higher than the new minimum rates specified in the 
award, and whether he is entitled to reduce wages paid 
to the level of the appropriate new minimum. 

The answer depends upon the terms of the contract of 
employment between the employer and the employee. 

If that contract provides for the employee to serve for 
a specified period at a wage higher than the new minimum 
for his grade, the wage can be reduced only with the 
consent of the employee: and where that consent is 
given and the contract is in writing the contract should 
be amended to show the new rate paid. If the employee 
will not consent to the reduction the wage cannot ordin- 
arily be reduced until the period specified in the contract 
has elapsed. 

In most cases where technicians are employed the 
contract of employment is an unwritten one and it is 
understood by both parties that the employee may leave, 
or may be dismissed, at any time subject to the usual 
notice. Here again the wage may be reduced without 
difficulty if the employee agrees. If he does not agree, 
the employer is entitled to give the necessary notice to 
terminate his employment at the higher wage and offer 
him re-employment at any rate not lower than the new 
minimum laid down in the Tribunal’s award. If the 
technician refuses the offer the employer is then under no 
obligation to re-engage him. 


SCHOOL DENTAL SERVICE 
Government Policy 

IN response to an enquiry initiated by a member of the 
Public Dental Officers’ Group, Brigadier H. ; 
Mackeson, M.P., has received from the Minister of 
Education the following statement on government 
policy regarding the School Dental Service: 

The policy of the previous Government in regard to 
the School Dental Service was set out in paragraph 14 
of the Ministry of Education Circular 179, which reads 
as follows: 

** The School Dental Service will, in general, be 
unaffected. The duty of the Executive Councils under 
Section 40 of the National Health Service Act to make 
arrangements with dental practitioners for * general 
dental services * relates only to those persons for whom 
a dental practitioner undertakes, in accordance with 
these arrangements, to provide dental treatment and 
appliances. The duty to secure a comprehensive 
dental service for school children will continue to rest 
on Local Kducation Authorities by virtue of Section 48 
of the Education Act, 1944, and the maintenance and 
extension of the School Dental Service will be essential 
for this purpose. It will be noted that a parallel duty 
with respect to nursing and expectant mothers and 
children under five (not attending a maintained school) 
is placed on Local Health Authorities by Section 22 
of the National Health Service Act.” 

This is also the policy of the present Government, and 
indeed I have already made it clear on several occasions 
that it is the Government's intention to strengthen and 


said in the House of Commons on March 27 in reply to a 
question by Mr. Marquand (Middlesbrough) that the 
Minister of Health had not had any consultations with 
representatives of the dental goods industry following the 
publication of the annual report on the Monopolies and 
Restrictive Practices Act. She said that consultations 
would take place from time to time as necessary to ensure 
that the criticisms of the Monopolies Commission were 
met. 

Mr. Marquand asked if she was aware that consulta- 
tions on this subject were promised in the annual report 
of the Board of Trade but that by December the industry 
had not yet fulfilled the undertakings which it gave in 
July 1951. 

Miss Hornsby-Smith replied that mdany of the Com- 
mission's criticisms were left to be dealt with by the 
dental goods industry itself and the Association of 
Dental Manufacturers and Traders had undertaken to 
make a comprehensive revision of the rules and regu- 
lations. This was in course of being done. Meanwhile, 
a number of price reductions had already been made by 
manufacturers since the publication of the report in lines 
of goods which, in the Commission's view, yielded an 
undue share of profit. Throughout these negotiations 
the Department had been in consultation on the revision 
of these rules, and so far as the Board of Trade was 
concerned, it had been kept in the discussions 

In reply to a question by Mr. Baird (Wolverhampton) 
Miss Hornsby-Smith said that there had been reductions 
in the prices of acrylic materials and teeth and that a 
minor restrictive agreement concerning burs, and 
operated by one firm, was brought to an immediate end 
on the publication of the report. 


Public Dental Service 
KENT COUNTY COUNCIL EDUCATION 
COMMITTEE 
Annual Report 1950 

Ar the end of the year under review the Authority had 
on the staff the equivalent of 294 full-time officers to 
deal with a school population of 194,630. Of these the 
equivalent of 2} whole-time officers were allocated to the 
care of mothers and pre-school children. This represented 
an overall allocation of 7,100 children to each officer as 
compared with 5,849 in 1947. Of the total er a popu- 
lation, over 36 per cent were inspected, of theSe 81-4 per 
cent were found in need of treatment and 70-6 per cent 
received it in the clinics. The decline in the inspection 
figure of 70,687 during 1950 compared with 111,303 in 
1947 is attributed by Mr. F. J. Saunders, the Senior 
Dental Officer, as being due to an increased demand for 
treatment sessions by children formerly seen by private 
practitioners and also a great increase in demand tn the 
understaffed areas of the county not necessarily in respect 
of children suffering from pain. The Authority had 
approved the appointment of four oral hygienists but, 
owing to lack of suitable accommodation, was able to 
appoint only one. In his introductory statement Dr 
Elliott, the School Medical Officer, referring to this 
development in the dental service, while recognising the 
importance of such work as of time-saving and educa- 
tional value imsists that their employment on a larger 
scale cannot fill the gap caused by the shortage of dental 
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surgeons. It ts of great interest and perhaps typical of 
the resilience and spirit of the county that they should 
have converted certain school air-raid shelters into dental 
surgeries, Three mobile caravan units are also in use and 
must prove of great value in serving those rural areas 
where suitable accommodation is difficult to come by. 
The orthodontic service ran into difficulties when the 
three dental technicians left to take up private work, but 
by the end of the year three others had acquired sufficient 
experience in this skilled branch to tackle a fair propor- 
tion of the work. Finally, the Authority must be con- 
gratulated on giving consent to some twenty-six officers to 
attend in groups a five-day refresher course at the 
Fastman Clinic, This arrangement began in 1947 and, 
needless to say, has been very much appreciated by the 
officers concerned, 


The Schools 


Royal Dental Hospital. —A complete Dental In-patient 

nit was opened at the Grove Hospital, Tooting, by Sir 
Malcolm Trustram Eve, Chairman of the Board of 
Governors of St. George’s Hospital and of the Council 
of St. George's Hospital Medical School, who was 
accompanied by Lady Eve, on Monday, April 7, 1952. 
\ small gathering of members of the Staff of the Royal 
Dental Hospital and others interested in this noteworthy 
project were present, 

The unit comprises four wards of three beds each, a 
well equipped operating theatre and all requisite ancillary 
serv ices 

Although for many years the Royal Dental Hospital 
has had beds first at Charing Cross and later at Princess 
Beatrice Hospital, it has always aimed at a self-contained 
unit As a result of representations the Board of 
Governors of St. George’s Hospital gave sympathetic 
and active support to the scheme and the present unit ts a 
result of ther far-sighted appreciation of dental problems. 

The School will greatly benefit by the opportunity now 
given to the Staff to demonstrate, in ideal conditions, 
oral surgery and the pre-operative and post-operative 
care of in-patients, 


Obituary 
HENRY DAGGER, B.D.S.Lpool, L.D.S.Eng. 

Tit Association has sustained a great loss by the death 
of Henry Dagger at Holne Chase, Ashburton, S. Devon. 
He graduated at Liverpool and later studied in America. 
He established himself at Newton Abbot, where he con- 
ducted a large practice, his personality and great skill 
attracting patients from far and wide. 

He joined the B.D.A. in 1907 and was a keen and 
enthusiastic member from the outset of his career— an 
interest which he maintained right up to the time of his 
death. A leading figure in the Western Counties Branch, 
he was Branch President and later Chairman of the Branch 
Council. 

He was elected a Life-Member of the Association 
only a few months ago. 

For fourteen years he was a member of the Representa- 
tive Board and served on the Finance Committee. 

He had the welfare of his profession very much at 
heart and rarely missed a meeting. He was one of the 
founders of the Torquay Section in 1921, and was its 
first Chairman. By his example he did much to raise the 
status of his profession. He was a keen and enthusiastic 
sportsman and a great lover of the countryside. He 
worked well and he played well. Golf and fishing were 
his favourite pastimes, and nothing gave him greater 
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pleasure than to entertain his friends at his charming 
fishing cottage on the river Dart 
He was 68 years of age and leaves a widow with whom 


our deepest sympathy is felt. Gk. ¥. 
Births 
CHAMBERS.—To Sydney Barbara (née Kernahar f 


David A. E. Chambers, L.D.S., V.U.Manc., a son—Char 
Robert Stanley, on April 7. “ Whitewings,”’ Smart Street 
Trinidad, B.W.I 

NELSON.—On April 14, 1052, to Jean (nde Mortemore), wife of 
Ian Nelson, L.D.S.R.C.S., 10, Hanover Crescent, Brighton, 
a daughter 


Our Diary 


Thursday, May = 
Royal Dental Hospital Students’ Society.—Royal Dental 


Hospital of London, 5 p.m. “* How to Study,”’ R. ¢ 
Friday, May 

Berks, Bucks and Oxon Branch.—Spring Meeting, Spade Oak 
Hotel, Bourne End, 7.50 p.m. “ Current Dental Affa H. Park 
Buchanan 

R.A.F. Dental Branch.—Reunion Dinner. 4 p.m. Den 
Films at 13, Hill Street, Berkeley Square, London, W 7 for 
7.40 p.m., Dinner at Cafe Royal, Regent Street, W 

Manchester Dental Students’ Society.—Annual Dinner 
Dance, Grand Hotel, Manchester 

Saturday, May 10 

Essex Branch.—The Thatched House, Epping p.m., pre 

ceded by Extraordinary General Meeting, 2.45 p.m. “* The Scientific 


Aspect of Crime,"’ Chief Inspector George Salter 

Wessex Branch.—Annua! Meeting, Antelope Hotel, Dorchester, 
» p.m., followed by informal dinner, 6.50 for 7 p.m. “ Oral Surgery 
for the General Practitioner,’ G. G. Exner 

West Lancashire, West Cheshire and North Wales Branch. 
Wynnstay Hotel, Wrexham, 2 p.m ** Surgical Treatment of 
Periodontal Disease,"’ W. Cross 

Royal Dental Hospital of L ondon School of Dental Surgery. 
—Annual Dinner, Claridges Hotel, Brook Street, London, W.1, 
7 p.m. for 7.30 p.m Monday, May 12 

The British Society for the Study of Orthodontics.— 
Demonstration Meeting, Manson House, 24, Portland Place, 
London, W.1, 7.30 p.m. This meeting is restricted to members only 

Tuesday, May 1% 

East Lancashire and East Cheshire Branch.—Annual 
Meeting, Turner Dental School, Bridge Street, Manchester, 
7.50 p.m. “ Current Affairs,"’ H. Parker Buchanan 

Wolverhampton and District Section.—Royal Hospital, 
Wolverhampton, § p.m., preceded by Informal Dinner, Star and 
Garter Hotel, 6.15 for 6.45 p.m. Discussion: ‘ Dental Politics 
Opener: C. N. Jeffries 

Wednesday, May 14 

Hospitals Group—North West Metropolitan Division.- 
Board Room, Central Middlesex Hospital, Park al London, 
N.W.10, 7 p.m ‘Oral Cancer." Members of the North East 
Metropolitan Division particularly invited 

Thursday, May 15 

Northern Counties Branch.— he Library, Sutherland Dental 
School, Newcastle-on-Tyne, 7 p.m., preceded by Council meeting, 
6 p.m. “ Orthodontics for the General Practitioner,’ Professor 
G. E. M. Hallett 

Friday, May te Sunday, M 

Scottish Conjoint Meeting.— Dunblane Hotel Hydro. Friday 
6 p.m., Address by H. T. Roper-Hall. Saturday : Morning, Golf 
Competition, Dunblane Course ; Evening, Dance 

Saturday, May 

Public Dental Officers’ Group—London and Home 
Counties Division.—Royal Star Hotel, Maidstone, 2.50 p.m 
“ Money, Manpower and the National Health Service,"’ Dr. A. 


Elliott. Tuesday, May 20 

Institute of British Surgical Technicians Inc. —Dental 
Section.—Lecture, Eastman Dental Hospital, Gray's Inn Road, 
London, W.C.!, 6.50 p.m. “ Electro-forming in Dentistry,”’ E 
Rosenstiel. Tickets obtainable on sending s.a.c. to the Institute, 
Holborn Viaduct, E.C.! 

Thursday, May 22 

Metropolitan Branch.—!, Hill Street, Berkeley Square, 
London, W.1, 7.50 p.m. “ Dental Psychology,” Professor James 
Aitchison ; Unbreakable Acrylic Dentures,” S. A. Leader 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London 
W.1. Telephone : Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


33, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT 


Treasurer (Mr. John 
f the following 


FUND 


Ihe Honorary Sturrock 


edges the receipt 


gratefully acknow- 


Donations. 

Northern Counties Branch, £7 Js. tid.; Finchley and Barnet 
Section, £5 7s. 0d. ; Wm. T. Essex, s. Od. ; Central Counties 
Branch, {4 4s. Od 
New Covenants. 

C. T. Dodd, A. E. Cookson, S. Horstield, W. A. Davidson 


Waste Amalgam. 
R. H. Chapman, 


Dental Hospital (Bristol), J. W 
V. J. Peel, F. I 


Doherty, 
Southam, F. L. Stuart 


WARNING NOTICE 
Collection of Waste Amalgam 

Information has been received that a person, represent- 
ing himself to be an ayent of the Association, has been 
calling on dentists in the Hove district, and probably 
elsewhere, with the object of collecting waste amalgam 
obstensibly for the British Dental Association Benevolent 
Fund. 


Members are reminded that the normal procedure is 
for waste amalgam to be forwarded direct to the 
Honorary Treasurer, 13, Hill Street, Berkeley Square, 
London, W.1, although it is known that, in some 
Instances, the Hon. Secretaries of Branches receive waste 
amalgam and this is forwarded to Headquarters by them. 


XITH INTERNATIONAL DENTAL CONGRESS 
Patron—H.M. The Queen 


Royal Festival Hall, London 
July 19 26, 1952 


Copies of the Preliminary Programme, the Programme 
of Entertainments and Social Events, and forms of 
enrolment for membership of the Congress can be 
obtained on application to the Secretary-General,» 
XIth International Dental Congress, 13, Hill Street, 
Berkeley Square, London, W.!. For details of the 
Provisional Daily Programme see B.D.J/. (Supplement), 
page 5/, April 1, 1952. 


ANNUAL MEETING— CARDIFF 
September 1 to 5, 1952 
Hotel and Hostel Accommodation 

MEMBERS attending the meeting should make hotel 
reservation at once. For list of hotels see B. D.J (Supple- 
ment), page 57, April 15, 1952. 

Members wishing to stay at any of the hotels should 
write direct to the manager at the address given but 
bookings for Aberdare Hall have to be made through 
Mr. W. Smellie of 6, Windsor Place, Cardiff, who is a 
member of the South Wales Branch of the Association. 


Day by Day at Hill Street 


As a result of Easter and the holiday period immediately 
following it, there have been considerably fewer meetings 
at Headquarters during the last fortnight. Those meetings 
which have been held were compressed into the last few 
days of April. 

Thursday, April 24: Council Sub-Committee on Child 
Dental Treatment 

The first’ meeting of this Committee considered 
recommendations to be made to the Council on tts terms 
of reference. 

Thursday, April 24: Council 
The Council commenced its meeting in the aflernoon 


and devoted its attention primarily to the* National 
Health Service Bill, and the Dentists Bill 


Thursday, April 24: Chairman's Sub-Committee 
General Dental Services Committee 

The Committee met to consider various matters of 
policy in connection with the immediate future 
Friday, April 25: Extraordinary General Meeting 

An extraordinary General Meeting of the Association 
was held to approve recommendations 
distinguished visitors to be awarded 
Membership of the Association. 
Friday, April 25: Council 

The Council continued its meeting 
considered was the Durham County “ closed shop 
position, the National Joint Council for Technicians, 
preliminary arrangements for the publication of a list of 
members, and ex-1.D.S. members tn Eire. 
Friday, April 25: Representative Board 

The meeting opened with a tribute to the Patron, Hits 
Late Majesty, King George VI. The Board received 
reports to Council and from its various Sub-Committees, 
and a special report on the Dentists Bill (see page 62). 
Friday, April 25: Finance Committee 

A meeting of the Committee considered various 
matters relating to the accounts for the year ended 
April 30, 1951, and other matters. 


Friday, April 25: Establishments Committee 


The Committee met at 7 p.m. and considered matters 
relating to the Headquarters’ Staff and Establishment. 
Friday, April 25: Branch Secretaries’ Meeting 

A meeting of Branch Secretaries was held simul 
taneously with an informal dinner. Members of the 
Headquarters Secretariat were in attendance and many 
difficulties and problems were discussed, 

Saturday, April 26: Representative Board 

The Representative Board continued its session 
adjourned from the previous day. Reports from the 
Standing Committees and other committees of the 
Board were considered. A full report will appear in the 
next issue. 


Wednesday, April 30: Joint Emergency Committee of the 
Professions 


received for 
the Honorary 


Amongst matters 


The Committee met to consider further action to be 
taken in the light of the refusal of the Durham County 
Council to withdraw its ** closed shop * policy 
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62 Supplement 


DENTISTS BILL: REPORT BY COUNCII 


Brroxt Parliament adjourned for Easter, the Dentists 
Bill had completed its passage through the House of 
Lords and was awaiting tts Second Reading in the House 
of C ommons 

Since the January Meeting of the Representative 
Board the Council have been conducting a vigorous 
campaign to carry out the policy laid down by the Board 

A deputation consisting of the Chairman of the Board 
ind the Chairman and Vice-Chairman of the Council 
ittended at the Ministry of Health on January 25 when 
the Association's views and proposals on the Bill were 
put forward. On February 26 a deputation led by the 
Vice-Chairman of the Council attended a meeting of the 
Health Committee of the Parliamentary Conservative 
Party when the Association’s policy with regard to an- 
cillary workers was explained. 

During the passage of the Bill through the House of 
Lords the Parliamentary Sub-Committee of the Council 
have held many meetings and have kept in constant 
touch with the situation as it developed Detailed 
consideration has been given to the wording of the Bill 
both before and after each stage of its progress, and 
suitable and reasoned amendments have been drafted 
for circulation to interested Peers, while members of the 
Counci! and of the Secretariat have made personal 
contact with a large number of Peers of all parties. As a 
result many amendments were put forward at the 
Committee Stage and Report Stage of the Bill in con- 
formity with the suggestions made by the Association. 
Official letters of thanks have been sent to many noble 
Lords who strove to improve the Bill. In particular the 
names of Lord Teviot and Lord Webb-Johnson should 
long be gratefully remembered by the profession for their 
unfailing courtesy and indefatigable help in sponsoring 
amendments 

The principal amendments made to the Bill while it 
was inthe House of Lords are summarised below and, in 
the opinion of the Council, those represent a substantial 
improvement in the Bill since it was first presented. While 
the Bill ts passing through the House of Commons the 
Council will, of course, continue to do everything within 
their power to obtain further amendments which may 
render it more acceptable to the Association 

The special Sub-Committee of the Council appointed 
to deal with the publicity aspect of the Bill, have also 
held many meetings and have given careful thought to the 
planning and timing of the publicity campaign. In addition 
detailed consideration has been given to the drafting of 
the documents to be sent to the membership. All members 
of the Association have now been asked individually to 
give the possible help to the Association's 
campaign by contact with their patients and Members 
of Parhament. The response from the membership to 
this request has been most impressive and a vast amount 
of information is being given to members and to the 
Press from Headquarters at the request of members. 


Amendments Made in the House of Lords 
Clauses 18, 19 and 20 (dealing with ancillary workers). 
(a) Amendments which have been incorporated in the 
Bill. 

(4) It ts now provided that no ancillary worker 
may be authorised to undertake the extraction of 
teeth other than deciduous teeth. 

(n) The power of the General Dental Council to 
make regulations authorising the training of 
ancillary workers ts now subject to the proviso that 
nothing must be done that will * materially impau 
the facilites for the training of dental students 
existing at the passing of this Act.” 

(ut) The Bill originally contained a direct re- 
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quirement that the General Dental Council should 


make arrangements for an experimental scheme for 
the training of ancillaries doing extractions and 
fillings. This obligation has been modified and the 
Bill now provides that the General Dental Council 
shall undertake this experiment only if the Privy 


Council, after consulting the General Dental 
Council, are of the opinion that the experimen 
should be carried out 

(iv) It is now provided that reports made by the 
General Dental Council upon the progress and 
results of the experimental scheme shall be laid 
before Parliament, i.e. they will be made public 

(v) The Bill originally contained a provision 
empowering the Privy Council, after the termi- 
nation of the experimental scheme, to require the 
General Dental Council to make regulations 
establishing a class of ancillaries doing extractions 


and fillings. The wording of this. particular 
provision has now been altered so that the Privy 
Council may not require the General Dental 


Council to make such regulations unless the Privy 
Council are of the opinion that ancillary workers 
of this kind would be of value to the community. 

This appears to be an alteration of wording 
rather than of substance, since it leaves untouched 
the power of the Privy Council to impose this re- 
quirement upon the General Dental Counc! 

(vi) The General Dental Council have been 
given the power to make regulations prescribing 
for ancillary workers a registration fee up to t2 
and an annual retention fee up to £1. 

Amendments moved but rejected. 

(1) An amendment was proposed which required 
ancillaries to work under the personal supervision 
of a dentist, in place of the original wording which 
required supervision only. 

This amendment was opposed by the Govern- 
ment, partly on the ground that it would make 
ancillaries useless in practice. 

(ii) An amendment was moved providing that 
ancillary workers should not go beyond the limits 
of examination, scaling and polishing This 
amendment was opposed by the Government 

Gu) Another amendment was proposed which 
required the General Dental Council to set up a 
class of prosthetists. 

The amendment was opposed by the Govern- 
ment. 

Clauses. 

following amendments which were incorporated 
Bill are of interest to the Association 

The Bill prohibits laymen from carrying on the 
business of dentistry. Clause 23 contained an 
exemption for widows, children and other repre- 
sentatives of a deceased dentist, and for the 
Trustees of a bankrupt dentist, for the period of 
three years beginning with the death or bankruptey 
of the dentist. 

This provision has now been amended so that 
the three years period of grace starts to run with 
the death or bankruptcy of the dentist, or al- 
ternatively, with the date upon which this provision 
in the Bill comes into force, whichever is the later. 
The clause dealing with the prohibition of the 
practice of dentistry by laymen has been still 
further strengthened. To the words “ fitting, 
insertion or fixing of dentures or artificial teeth ~ 
have been added the words “ or other dental 
appliances.” 

The Government have accepted in principle the 
need to include in the Bill some restrictions on the 


i 
. 
i 
4 
a 
4 |__| 
; 
= 
q 


May 6, 1952 


use of the title dentist or dental surgeon to 
those on the Dentists Register An amendment 
has been incorporated in this Bill which would 
prevent ancillary workers from using these ttles. 
In the Council's view the amendment does not go 
far enough and further representations on the 
subject are being made 
Provision has been made in 
students and trainee ancillary workers to carry 
out dental operations which are part of their 
course of instruction without breach of the 
Dentists Act 1921. 

(e) The constitution of the General Dental Council 
has been slightly amended in that the University of 
London now has the right to nominate (wo members 
to the Council as against one from each of the 
other “dental authorities.” 

REPRESENTATIVE BOARD 
Report of Council 
THe Council have met twice since the last meeting of 
the Representative Board. The Council will meet again 
once before the Board Meeting and any matters artsing 
of which the Board shoufd be made aware, will be 
reported in a verbal addendum to this Report. 


(al the Bill for dental 


SECTION. I 

Executive. In addition to the Chairman of Council 
and the Honorary Treasurer, Messrs. L. FE. Balding, 
T. H. Flitcroft and W. Peebles were elected to the 
Executive Committee of the Association. 

Dentists Bill 1951. — Through their Parliamentary Com- 
mittee and Publicity Committee the Council have kept 
very closely in touch with developments on the Dentists 
Bill which completed its passage through the House of 
Lords on March 25, 1952. A separate report on this 
matter is being circulated to members of the Board. 

National Health Service Bill. This matter has been 
dealt with by the Council in close co-operation with the 
General Dental Services Committee and their Health Acts 
Sub-Committee. At Council on February 9, 1952, a 
Resolution was passed 


that the Council, whilst appreciating the necessity of 


makingeconomies inthe National Health Service, viewed 

with grave concern the proposed method of effecting 

these economies in so far as they relate to dental 
treatment. 

The resolution in full was published on p. 103 of the 
British Dental Journal for February 19 

A considerable amount of publicity was obtained in 
the Press and elsewhere for this Resolution and it was 
used as the basis of the many representations which have 
been made by the Association in Parliament and to the 
Ministry of Health. 

After a conference at the Ministry of Health when 
these views were put forward, the Association sought an 
interview with the Health Committee of the Conservative 
Parliamentary Party. At this interview considerable 
sympathy was shown by members of the Health Com- 
mittee for the Association’s case 

On March 24, 1952, a deputation from the Association 
waited on the Minister of Health, Captain H. F. C. 
Crookshank, and the policy outlined in the above 
Resolution was again put forward and pressed very 
strongly. During the debate on the Second Reading of 
the Bill three days later, the Minister announced that he 
was prepared to raise the exemption age from sixteen to 
twenty-one years of age and that the examination fee for 
all other patients would be paid by the Service. 

Inquiry into Conduct of a Member. A member from 
Sheffield recently convicted on certain charges 
involving fraud and was sentenced to six months im- 


Was 
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prisonment. The Council have served this member with 
notice that his conduct will be the subject of an inquiry 
by the Council under Article 24, in May next 

Durham County Council Closed Shop. The 


Council have appointed Messrs. J. W. Gilbert, 
Taylor and S. Donald Cox as the Association's repre- 
sentatives on a Joint Emergency Committee of the 
Professions convened by the British Medical Association 
in connection with the action of the Durham County 
Council aimed at enforcing the’ Closed Shop 
of their employees. 


\. Gordon 


in respect 
A letter has been sent by the Joint 


Emergency Committee to Durham County Council 
asking for certain undertakings in this matter 
Fair Wages Clause..-The Ministry of Health have 


rejected the renewed request of the Association for the 
revocation or amendment of the Fair Wages Clause 
(Para. LIA of the practitioner's terms of service). The 
Council have now asked the Employers’ Side of the 
National Joint Council for the Craft of Dental Technicians 
to consider what policy should be adopted by the Asso 
ciation’s representatives in the Joint Council as a result of 
the Ministry's decision. 

Annual General Meeting, 1952. The Council have 
received reports of the good progress being made in 
connection with the preparations for the Annual General 
Meeting in Cardil? in September, 1952 

International Dental Congress. The Council have 
agreed to invite all Congress members to a Garden Party 
at the Festival Hall on Saturday, July 19, 

It was also agreed to submit a list of distinguished over- 
seas colleagues to an Extraordinary General Meeting for 
election to Honorary Membership of the Association 

Student Membership. The Council 
applications from students who wish to receive the 
Journal but wish to resign from the British Dental 
Students Association. It was agreed to refer the matter 
to the Membership Committee. 

Dental Whitley Council Staff Side. Following upon 
the resignation of Mr. J. J. Gillard Bishop from the 
Staff Side of the Dental Whitley Council (Local Au- 
thorities), the Council have appointed in his place Mr. 
C. W. Spendelow, Chairman of the Remuneration Sub- 
Committee, General Dental Services Committee 

British Standards Institution. The Council have 
nominated Professor E. Matthews as an additional 
representative to the Dental Industry Standards Com- 
mittee, and Professor J. Osborne to the Chemical 
Divisional Council of the British Standards Institution 

Central Council for Health Education. The Council 
have nominated Mr. G. H. Leatherman to serve for a 
further twelve months on the Central Council for Health 
Education. 

Publicity... The Council have decided that it is highly 
desirable that Mr. S. Donald Cox should be able to 
devote more of his time to his duties as Public Relations 
Officer and that the output of Association news to the 
public and the Press should be increased. At the same 
time the Council felt that it was equally important that 
the membership should be kept more fully informed of 
the day-to-day work of the Association and its various 
committees. 

Mr. H. D. Barry has, therefore, taken over Mr. Cox's 
duties as Secretary of the Health Acts Sub-Committee of 
the General Dental Services Committee, and Mr. Cox 
has been appointed News Editor of the British Dental 
Journal. \t is proposed that in future a brief report of 
the meetings of every committee of the Association shall 
appear as a regular feature in every issue of the Journal. 

Canadian Dental Association Jubilee Meeting. An 
nvitation has been received for an official delegate from 
the British Dental Association to 


have received 


attend the Jubilee 


Meeting of the Canadian Dental Association to be held 


| 
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Vancouver from June 15 to 18, 1952. and it is hoped 


that a suitable representative may be prepared to under- 


in 
Secrion 
Life Membership. The Council recommend that the 
following members should have conferred upon them the 
cue oft Life Membership of the Association 
Messrs. A. b. Beard and J. C. Payne 


REPORT OF GENERAL DENTAL SERVICES 
COMMIEPTER 

Tut Committee have met twice since the last meeting 
of the Board. At the first meeting, Mr. T. Hindle was 
elected Chairman and the Secretary of the Association 
was elected Secretary of the Committee 

Health Act Administration Matters. Many points o! 
dithculty arising in connection with the administration of 
the Health Service have been dealt with and some of these 
matters were discussed at the quarterly meeting with 
representatives of the Ministry of Health and the Dental 
I stumates Board which took place on April 1, 1952 

The following are some of the matters which have been 
dealt with in this way 

Estimates for radiological examination. 

f stumates for special fees in cases of extractions and 

dentures which present unusual difficulty 

Compensation for loss of earnings incurred by dentists 

siting on appeals under the Service Committee 
Regulations 

Cases where patients requiring dentures apply for help 

to the National Assistance Board. 

Completion of forms F.C.17 in emergency cases. 

Procedure adopted by Regional Dental Officers in 

cxamining patients, 

Constitution of Sub-Committees. The following Sub- 
Committees have been constituted with the terms of 
reference shown 

(a) Chairman's Sub-Committee. 

To consider all matters relating to the General 
Dental Services Committee, to take action tf 
necessary between meetings of that Committee and 
fo report 


Health Acts Administration Sub-Committe: 

To consider all matters other than remunera- 
tion regarding the National Health Service Acts 
ind any amendments thereto including Regulations 
and Conditions of Service in particular with 
relation to the General Dental Services, to take 
necessary action between meetings of the main 
Committee, and to report.” 

Mr. L. &. Balding has been elected Chairman 
Remuneration Sub-Committee. 


To consider and report on every aspect ot 
remuneration in the National Health Service and 
in particular in the General Dental Services, to 
take necessary action between meetings of the 
main Committee and to report.” 

Mr. C. W. Spendelow has been elected Chairman. 
(1) Scottish Sub-Committee 

To consider all matters other than remunera- 
tion relating to the General Dental Services in 
Scotland under the National Health Service 
(Scotland) Acts. To confer with the Department 
of Health for Scotland and the Scottish Dental 
Estimates Board on matters peculiar to the 
administration of the General Dental Services in 
Scotland, to take necessary action between meetings 
of the main Committee, and to report 

Mr. J. M. MeKendrick has been elected Chair- 

man 
National Health Service Bill. Action on this Bill has 
been tuken in close consultation with the Council of the 
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Association, and a report upon it is being made by 
Council to the Board 

Apart from the question of policy which } been 
dealt with in this way much attention has be iid by 


the Committee to the details of draft Reg 
other documents furnished by the Ministr 
which it will be necessary to issue when the B 
law. Many suggestions have been made to the 
for amendments with the object of easing the adn 
tion of the new provisions 


Remuneration. On March 31 a deputation was re- 
ceived by the Ministry of Health to discuss t rw Question 
of remuneration. A memorandum had beer thmitted 
to the Ministry before the meeting and the Association's 
representatives opened the proceedings by pressing very 
strongly for the immediate restoration of the 10 per cent 
cut in remuneration pending discussions on the whole 
question of remuneration from the long-term point of 
view The deputation stressed the serious { n prac- 
tiuoners’ incomes during recent months. The ointed 
out that the cost of the Service as a whole had fallen 
considerably. They also referred to the recent! ird by 


Mr. Justice Danckwerts with regard to the betterment 
factor for medical practitioners. 

The Ministry said that if the Minister was to approach 
Parhament with proposals for an increase in the re- 
muneration of dentists he must be supplied with facts 
and figures which proved that the dentist was at present 
not adequately paid for the work he carried out. bearing 
in mind that the Government had never guaranteed full 
employment to dentists in the General Dental Services. 
They considered that convincing evidence had not vet 
been produced by the Association and asked that steps 
should be taken to obtain this evidence with particular 
reference to the applicability of the ratio of expenses. 

The Association’s representatives agreed to take this 
action but urged again that there was a convincing case 
for the immediate restoration of the 10 per cent cut while 
these enquiries were being carried out. The Ministry 
would not accept this view. 

The Association’s representatives suggested that a 
working party should be set up composed of representa- 
tives of the Association and of the Ministry of Health to 
review the whole question of dentists’ remuneration and 
if possible to stabilise it on a fair and proper basis. The 
Ministry agreed with this proposal but said that owing 
to the great pressure of Parliamentary business it was 
most desirable that this working party should not start 
operations until the end of July next. 

Steps are being taken to obtain detailed information 
from members of the Association which wil! help to 
build up a body of evidence which will convince the 
Ministry of the justice of the Association's case in this 
matter, 

Salaries at Health Centres. The Ministry of Health 
have proposed the following scales for salaries of dental 
officers working in Health Centres 

Grade £800 £50-—£1,150 
Grade £1,200 £50-— £1,500 
Grade I £1,400 £50— £2,000 

After consultation with the Council and the Hospitals 
Group the Ministry have been informed that the Associa- 
tion consider the following scale is desirable 

Grade I] £800 £50 £1,500 
Grade IT £1,500 £50— £2,500 

The scale proposed by the Association envisages 
Grade II as the lowest Grade. The Ministry have also 
been asked to make provision for entry into the scales 
above the minima by persons with special experience or 
qualifications. 

Discipline Procedure. In the course of discussions with 
the Ministry of Health agreement has been reached upon 
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a new discipline procedure in respect of complaints 
regarding dentures. The Ministry now intend to introduce 
amending Regulations which will provide that complaints 
regarding the fit and efficiency of dentures shall be 
referred in the majority of cases to a new ™* Conciliation 
Committee * of the Executive Council instead of to the 
Dental Service Committee This committee will be 
composed of two dentists and one layman and will have 
no power to award any penalty except the withholding of 
the dentist's remuneration in respect of the dentures which 
are the subject of complaint 

It 1s considered that the introduction of this compara- 
tively informal procedure will be of great advantage to 
the profession. 

Booklet on Superannuation. The Committee have 
examined a booklet prepared by Mr. H. D. Barry, 
Assistant Secretary, which simplifies considerably the 
official handbook on superannuation issued by the 
Ministry of Health. It is considered that this booklet 
would be of great use to all general dental practitioners 
and it is accordingly recommended that the Board should 
approve the printing of the booklet and its issue to all 
members of the Association 


Panel of Dentists... The Panel of dentists nominated 
by the Association under the Service Committees and 
Tribunal Regulations has not been reviewed since the 
start of the Health Service. It is accordingly recommended 
that this Panel should now be completely reviewed and 
that new nominations should be submitted to the Minister 
of Health if they appear desirable. It ts also proposed that 
henceforward there should be an annual review of this 
Panel carried out by the Association. 


P.D.O. Group Notes 


THe level of attendances at recent P.D.O. meetings 
indicates a growing lack of interest in the service, which 
is Causing grave concern both to the P.D.O. Group 
Committee and in wider spheres. General causes for 
apathy are probably felt in the professional classes most 
of all, but there are particular causes for depression in 
the P.D.O. service. The long drawn out trouble over 
salaries, during which time staffing suffered severely, 
was met with considerable spirit by those remaining in 
the service and towards the end of 1951, with the general 
adoption of the Whitley scales, there were strong hopes 
for a better period ahead. The introduction of the 
Dentists Bill, foreshadowing the use of New Zealand 
type ancillaries to treat children, has undoubtedly led 
many P.D.O.s to believe that the days of the experienced 
dentalsurgeon in the school dental service are numbered. 
In addition, and perhaps more important, there is a 
widespread feeling that children’s dentistry has become 
demoted. Already certain suggestions have been made by 
some local authorities that their dental officers’ activities 
should be restricted to school inspections, the children 
being referred to the general dental service for treat- 
ment. Mr. Bevan recently said that it was always his 
intention that the school dental service should be 
absorbed into the general dental service. Little wonder, 
therefore, that many P.D.O.s are losing interest. 


The Ministry of Education have dispensed wise 
advice for years as to the way in which dental inspections 
in schools should be carried out. Acceptance rates vary 
but are nearly always substantially less than 100 per cent. 
A proportion of children obtain treatment privately and 
routine inspection by another dentist in such cases ts 
unwelcome. Detailed charting would, therefore, in many 
instances, result in the loss of much valuable time. and 
school dental officers are advised to refer all those with 
obvious dental defects for treatment, detailed examination 
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being carried Out at the first treatment visit. A searching 
examination in school need only be made for children 
who appear to be dentally fit. In this way a school can 
be inspected rapidly with minimum disturbance to the 
school routine. To a school dentist who has treated a 
school some time before and is about to do so ag 

routine inspection can be most interesting To 
has not, nor ts likely to treat the children, a daily activity 
of this sort would rapidly deteriorate into a soul 
destroying and monotonous routine and there would be 
grave danger of converting school dentists into a body ot 
Inspectors Passing judgment upon the work carried out 
by others. Attempts to change the school dental 
service into an inspecting service only strike, therefore, 
at the very roots of its existence. With such small 
profession to treat so many there ts surely plenty of room 
for all to carry on their affairs in their respective spheres 
The general dental practitioner has, in the past, attracted 


one who 


the family unit, adolescents and adults. The hospital 
dental service deals with unusual cases and those 
requiring special care. The school dental service has 


particular responsibilities for six million school children 
and for the priority classes. Within this association, as 
in the past, lies the solution to the team work approach 
to the dental health of the nation and it is within this 
association that a fair recognition of the position of the 
school dental service has always been given. P.D.O.s 
themselves would do well to keep before them the simple 
and sincere desire of the founders of 
who wrote as the Objects and 
Dentists Society, To generally promote school den- 
tistry.” Maybe we all like to think of 
muttering in their beards after meetings 
come, we are ready.” 


school dentistry 
Aims of the old School 


them as well, 
let ‘em all 


Branches and Sections 


South Wales and Monmouthshire Branch. A meeting 
of the Branch, at the invitation of the Swansea District 
and West Wales Section, was held at the Mackworth 
Hotel, Swansea, on March 21, 1982. 

In the absence of the President and Vice-Presidents 


the chair was taken by Mr. T. I. Richards, President 
Elect. 33 members were present. 

Branch representatives’ reports were presented by 
Messrs. A. S. Davies and T. H. Flitcroft A vote of 


thanks was moved by Mr. Gwynne Lloyd. 

A Sound Film on General Anesthesia in 
was shown by the British Oxygen Co. 
was proposed by Mr. Perkins and 
Buckland-Jones. 


Dentistry 
A vote of thanks 
seconded by Mr 


Essex Branch... The first Annual Ball of the Essex 
Branch was held at the Garrison Club at Colchester on 
Friday, March 28. A Reception was held by the 
President and Mrs. King, some 160 members and guests 
attended, including the Mayor and Mayoress of 
Colchester, the President of the Essex Branch, B.M.A 
the President of the North-East Essex Division, B.M.A,, 
the President, Metropolitan Branch, B.D.A., the Secretary 
of the B.D.A. and the President-Elect of the 
Counties Branch, 


North Western Branch (Fylde Section). The Fylde 
Section of the B.D.A. were hosts at a Conjoint Meeting 
with the iocal Division of the British Medical Association 
on Tuesday, April 8, 1952, at Blackpool. 

Thirty-three members of the Fylde Section and 
members of the local Division B.M.A. were present 
and after an excellent Dinner the Chairman of the Fylde 
Section introduced Professor R. Bradlaw 
delivered an excellent address on 
of Systemic Diseases,” 


Eastern 


who 


* Oral Manifestations 
illustrated by a 


selection of 
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Lantern Slides. His address was not only interesting but that many medical and dental officers looked on it as 
his remarks at times produced much amusement a book to which they could refer when difficulties 

\ hearty vote of thanks was proposed to Professor arose, because over the years the Ministry had con- 
Bradlaw by Mr. H. Ackers and was supported by the — sidered and proposed solutions to many problems 
Chaiman of the Medical Division, Mr. lan B. Thorburn A lively discussion brought out the general opinion that 


All agreed this had been a most enjoyable and instruc- 
ve evening and were looking forward to further such 
mectings 


Public Dental Officers’ Group. The Spring meeting 
of the Group was held at Southport on Saturday, 
March 22, 1952. The attendance was one of the lowest 
on record. Brigadier Hely welcomed members and the 
President, Mr. A. Gordon Taylor, paid a tribute to the 
Hon. Secretary, Mr. Liptrot, for the excellent arrange- 
ments made at short notice. Mr. N. Wild, M.Sc., L.D.S., 
gave 4@ most interesting discourse, with the aid of 
excellent slides, upon the practical uses of orthodontic 
apparatus, from the most simple to such complicated 
apphances as the Johnson twin’ wire arch. Great 
emphasis was laid upon the importance of adequate and 
correct diagnosis as the basis of all successful treatment. 
\n interesting discussion ensued in which many questions 
were asked and answered. 

The P.D.O. Group Committee met on March 28 and 29 
at the Town Hall, Southport, under the Chairmanship of 
Mr. Mason. A former president of the Group now 
retired from dentistry, Mr. Wilson Smith, joined the 
Chairman on the rostrum for a short period. Amongst 
numerous matters dealt with were the following 

(1) The likely outcome of the use of ancillaries in the 
school service as the result of the Dentists Bill becoming 
law. It appeared likely that the General Dental Council, 
when constituted, would decide upon the number, 

tem and place for training of a selected group of 
virls during the experimental period. After training the 
ancillaries would carry out treatment under supervision. 
It was obvious that the school dental service would 
play a very important part in the experiment. The nature 
of the supervision would presumably be laid down by 
Regulations and would then be the responsibility of the 
local school dental officer in charge. Before any decisions 
were taken to make this class of ancillary permanent, 
comprehensive reports from chief dental officers would 
probably be required 

(2) A certain Midland authority was proposing to 
restrict their dental officers’ work to school inspections 
only, treatment to be carried out in the general dental 
service. The Groups’ officers were requested to watch 
such developments most carefully, as they were con- 
trary to the recommendations of the Ministry of Educa- 
tion Circular 179 

(4) The Group Committee again expressed anxiety 
ibout the method adopted when appointing P.D.O.s to 
important Association committees. It was agreed that 
action should be taken to ensure that, when P.D.O.s 
were to be chosen for such committees, the P.D.O. 
f xecutive were asked to put forward names for selection. 

(4) A letter was read stating that the Council of the 
Assocation had set up a small sub-committee to 
examine the present position of the school dental 
service with a view to making it more attractive. 

(S) Full support was given to Mr. Gordon Taylor 
who ts assisting to arrange an oral hygiene exhibition at 
the International Dental Congress in July. 


\ meeting of the London and Home Counties Division 
of the P.D.O. Group was held at 30, Tavistock Square, 
London, on Friday, March 21. Mr. W. W. EF. Dawe in 
the Char. Dr. A. T. Wynne (Ministry of Education) 
spoke on the ways in which the present depleted school 
dental service could do most good. In referring to the 
annual report on the Health of the School Child, he said 


orthodontic clinics should remain in close association 
with the School Dental Service rather than with general 
hospitals. The Division considered the great weakness 
of the Education Act 1944 so far as dentistry was con- 
cerned to be that it had omitted to charge local authori 
ties with a duty to provide a treatment. This encouraged 
certain authorities to try to shelve their responsibilities 
Mr. Bingay, proposing a vote of thanks to Dr. Wynne, 
said that the P.D.O. Service had always felt that it had 
a great friend in the Ministry of Education. Dr. Wynne 
had never spared himself and was a true guide, counsellor 
and friend to school dentistry. 


Correspondence 


The Charges and The School Service... | wish to draw 
your readers’ attention to a rather important point which 
arose during the discussion on the Committee stage of 
the National Health Service Bill last week 

First of all Mr. Macleod, the Conservative Member for 
Enfield, brought forward the argument that the charges 
were socially justitied because they would, by diminishing 
the income of dentists in private practice, force a larger 
number of dentists into the school dental service 

Secondly, Lt.-Col. Walter Elliott, Conservative Member 
for Kelvingrove, argued that ** there had been a falling 
off of school dental treatment and still more in school 
inspections, and there had heen a falling off in the health 
of the teeth.” 

While Mr. Macleod was speaking | interjected as 


follows: “*...to say that the dental health of school 
children ts now lower than it was 1s completely unfounded, 
and no responsible dental body would suggest it... We 


have never had an efficient school dental service, and I 
say that there is no possibility that by these charges we 
shall get a flow into the school dental service so as to 
provide an efficient service.” Mr. Macleod replied ** It 
is happening now, and the Secretary of the British 
Dental Association told me so less than forty-eight hours 
ago.” 

It is quite possible indeed probable that Mr. 
Macleod has misunderstood what Mr. Parker Buchanan 
told him, but, as his statement in the House had a 
considerable effect, it is essential that the British Dental 
Association’s point of view should be made clear to 
Conservative Members of Parliament at the earliest 
opportunity. JOHN Bairp, House of Commons 


The Dentists Bill. | have received the circular from 
the Dental Association and | am simply astonished at 
the steps it is proposed should be taken by members. 

In the first place, to ask patients to help in this matter 
would be quite ineffective. The public has already had 
its opinion of the dentist formed by the National Press 
and by the Local Press. 

Newspapers—-As an example of the “friendliness” of 
local newspapers. Headline in one local paper —‘It 
Happened in Inverness. Dentist Earns £7,000." while in 
the same report it was stated that £5,000 was divided 
amongst 21 doctors ! 

Members of Parliament—None of them cares a 
damn, and even if they did care, most are powerless to 
do anything. These are not the people who will help 
us in this fight, 

There is only one obvious effective course to pursue. 
First tind out who you are up against, and if the Associa- 
tion can’t answer, if they will write to me I will tell them. 
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The Association as a body must declare that they will 
refuse to train ancillary workers or to supervise them. 
If the Association is convinced that the introduction of 
ancillary workers would be a bad thing for the public 
and a retrograde step for the profession, that is the only 
way open at this late date. Of course this would bring 
the profession a bad Press, but then we should be 
accustomed to that, and remember the Association 
advised us not so long ago to ignore adverse Press 
comments, while doing nothing to correct or counteract 
these reports. They even admitted some of the 
charges.—Cuartes Ditton, Caladh, Fort William, 
Inverness-shire. 


Dental Ancillaries.—I have been awaiting a more able 
pen than mine to support Mr. Blundell Wilson’s letter 
on the provision of dental prosthetists. 

As an alternative scheme to the present one it has 
every advantage. 

Any skilled mechanic with a reasonable educational 
background could be trained, with a minimum of equip- 
ment and space, to do all routine denture work. This 
training need not take more than six months as com- 
pared with two years in the proposed scheme. 

The dental surgeon would gain immeasurably in 
status, cease to be regarded by his patients as a denture 
salesman, and would be in a far better position to 
negotiate for an increase in the fees for conservative work. 

His time would be more economically occupied with 
the work for which he was trained—dental surgery—and 
the problem of manpower for the conservation of teeth 
including school-children would be well on the way to 
being solved. 

It is time the dental profession lost its preoccupation 
with dentures and re-orientated its ideas to the new and 
changing conditions of dentistry. 

When our leaders negotiate on the new Bill they 
should be prepared with alternative suggestions and to 
prove that their opposition is not a financial one.— 
JOHNSON, S1, St. Giles Street, Norwich. 


Charges for Treatment.— No increase in remuneration 
under the Health Service will be granted by the Govern- 
ment other than through pressure exerted by dental 
practitioners. As soon as the Act imposing new charges 
to the patient is passed all dentists should refuse to 
accept any new patients over the age of 21 years under 
the Health Service, other than expectant and nursing 
mothers—a new patient being defined as one who has 
not previously attended the practice for permanent 
treatment. This line of action will have the following 
advantages: 

(1) Treatment will be concentrated on the priority 

classes. 

(2) The treatment of permanent patients of the 

practice will not be affected 

(3) Collection of three different sets of fees under the 

Health Service will be avoided, e.g. 
(a) Patient’s contribution to denture work, 
(/) Patient’s contribution to conservative work, 
(c) Casual extraction payments possibly related 
to N.H.S. Regulations 

(4) There will be a welcome reduction in form filling 

and administration. 

(5) In time sufficient pressure will be built up to bring 

the Ministry of Health to reasonable negotiations. 

\ halt must be called to increasing Government 
control and restriction of professional freedom or 
dentistry will slowly sink to the level of a third-rate 
branch of the Civil Service.—G. SperryNn-Jones, 125, 
Chertsey Road, Woking, Surre 

Why Not Capitation ?—As a student approaching the 
termination of his course, the many letters in your 
columns on remuneration within the National Health 
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Scheme are beginning to assume more than an academic 
interest to myself and my colleagues. 

A primary difference between the services rendered by 
doctors and dental surgeons, is that the former provide 
skill and knowledge, whereas the latter, in addition, 
expend materials of various kinds, and must also purchase 
and maintain an expensive range of instruments and 
mechanical devices. 

Would it not therefore be practicable to pay the 
National Health practitioner on a capitation basis, the 
sum being arranged to include maintenance, etc., costs, 
and with standard dental materials provided from 
Government depots free of charge ? 

The dropping of the present ** piece-work "rates 
would no longer encourage too-rapid (and not always 
the most careful) work, and the size of one’s ** panel” 
would give some indication of expected income, thus 
enabling advance planning with some degree of conti- 
dence. 

I would be interested to read the comments and 
criticisms of your experienced readers.—Cyrit H. Scom 
SAMUEL, 1, Mornington Road, Leytonstone, E.A\1. 


Remuneration of Medical Practitioners.—Under the 
heading ** Notes and Comments” of the B.D./., April 1, 
you have commented on the extra remuneration to be 
given to the doctors under the Spens recommendations 
of 1939, and you state that the remuneration of both 
medical and dental practitioners was expressed in 1939 
values and that the betterment factor applied by the 
Ministry of Health in both cases was 20 per cent. Both 
the B.M.A. and the B.D.A. regarded this figure as 
inadequate. The B.M.A. have done a magnificent job of 
work for its members, an example which the B.D.A 
should emulate and why not ? I quote your article again 
“Since these figures are equally applicable to the 
recommendations of the Dental Spens Committee the 
award adds a powerful argument to those already put 
forward by the B.D.A. for a review of dental remunera 
tion to be undertaken as a matter of urgency.” When 
will the B.D.A. take up the cudgels on behalf of its 
members and let us “live” instead of having to accept 
the cuts in fees ordained by the past and present 
Governments? If we of the dental profession could be 
granted retrospective payments as from July 1948 as the 
doctors are receiving and which is our due, we should be 
able to congratulate the B.D.A. as they have done the 
meritorious efforts of the B.M.A.—J. Payne-James 
Marchmont, Tuddenham Road, Ipswich. 


Use of Titles and Descriptions.— A title is an appellatior 
of honour and distinction conferred upon an individual! 
borne by him and used in addressing or referring to him 
in addition to or instead of his own name. A Doctor 
one who holds a Doctorate in any Faculty of a University 
this being the highest degree which any faculty car 
confer. Again, the style of doctor is a courtesy and 
descriptive utle popularly applied to a medical pract 
tioner whether he be a Doctor of Medicine or not 

It is an offence for a person to masquerade as 
officer of H.M. Forces by wearing the uniform of suc! 
an officer. The possession of a medical qualification othe: 
than M.D. (like a uniform) does not entitle the holder to 
use the style of Doctor if he is not in fact a medical 
practitioner, 

Section IVb of the Dentists Act 1921 says that a 
person registered under the principal Act. shall 
take or use any title or description reasonably calculated 
to suggest that he possesses any professional statu 
other than a professional status which he tn fact possess¢ 
Within the body of practising dentists is an elite cory 
who, holdjng no doctorate, usurp the style of doctor b 
virtue of having acquired a medical qualification in the 
far-off student days. This borrowing of the prestige of 
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the medical profession is deliberately calculated to 
delude the public by suggesting that these gentlemen are 
superior in skill and knowledge to the humble dentist 
and inferior licentiate. Why this contempt of Section [Vb 
of the Dentists Act 192! should have passed unnoticed 
for so long 1s a measure of both the vigilance and the 
hebetude of our leaders. 

A further meaning of the word “doctor” ts “An 
artificial dark green fly for fishing.’ Perhaps these 
superior gentlemen are even more subtle than was 
imagined. Perrie Tucker, 83, Comely Bank Road, 
Edinburgh, 4. 


CANDIDATES FOR MEMBERSHIP 


ARYEER, Stephen Adu, L.D.S.Edin., Colonial Hospital, 
Sckondi, Gold Coast, British West Africa 
by Professor A. Hutchinson, 
R. M. Pearson, A. G. Mackay 
Wale BIRD, Peter Douglas, L.D.S.Lpool., 3, Riversdale Road, 
West Kirby, Cheshire 
Nominated by F. BE. Lawton, G. L. Slack, C. ¢ 
Knowles 
WL. CAMPION, Arthur Douglas, B.D.S.Lpool., 40, St 
Nicholas Road, Wallasey 
Nomunated by F. E. Lawton, G. L. Slack, C. ¢ 
Knowles 
wi CARR, Eleanor Agnes Dorothy (Miss), L.D.S.Lpool., 27, 
Clavell Road, Allerton, Liverpool, 1% 
minated by F. E. Lawton, G. L. Slack, C. (¢ 
Knowles 
(M. COOK, Roland Ewart, L.D.S.Eng., 52, Westcombe Park 
Road, Blackheath, London, S.E.3 
Nominated by: A. M. Horsnell, A. G. Allen, W. R 
Keizer 
MH CZYZEWSKI, Maria Teodozja (Mrs.), D.D.S.Warsaw. 
152, Chase Road, Southgate, London, N.14 
Nominated by: Mrs Broadbent, Mrs. O. I 
Smallpeice, Mrs. S. Hughes 
WL. DAVEY, John Richmond, B.D.S.Lpool., The Clock 
House, Christleton, Chester 
Nominated by: F. E. Lawton, G. L. Slack, C. C 
Knowles 
M. DAY, Raymond John Graham, B.D.S.Lond., Dental 
Department, Guy's Hospital, London, S.E.1 
Nominated by: R. D. Emslie, W. A. Vale, J. W 
Mansic 
(W.L. EDWARDS, Goronwy, D.F.C., B.D.S.Lpool, 24%, 
Hunts Cross Avenue, Liverpool 
Nominated by: F. E. Lawton, G. L. Slack, C. C 
Knowles 
W.L. PINK, Merton, L.D.S.Lpool, 65, Holland Street, 
Liverpool, 7 
Nominated by: F. E. Lawton, G. L. Slack, C. C 
Knowles 
(W.L. PLETCHER, Mary Patricia (Miss), L.D.S.Lpool., 3, 
Driffield Road, Prescot, Lancs 
Nominated by: F. E. Lawton, G. L. Slack, C. ¢ 
Knowles 
(B.B.0. GARLAND, William Neward (Flight Lieutenant, Royal 
Air Force), B.D.S.Lond., L.D.S.Eng., Officers’ Mess, 
Royal Air Force, Kidlington, Oxford 
Nominated by: R. J. G. Charlesworth, J. K. Keen, 
M. J. Pigott 
WL. HADDEN, Ralph, L.D.S.Lpool., 70, Myers Road West, 
Crosby, Liverpool, 25 
Nominated by: F. E. Lawton, G. L. Slack, C. C 


Knowles 
Wi. HOPPER, Jack, L.D.S.Lpool., 15, Cairns Street, Liver- 
pool, 
Nominated by: F. E. Lawton, G. L. Slack, C. ¢ 
Knowles 


HUNTER, John Kelson, L.D.S"Glasg., 4, New Street, 
Paisley, Renfrewshire 
Nominated by A. P. Husband, Professor J. Aitchison, 
J. B. Masterton 
NW. JOWLTT, Sidney Hirst, L.D.S.Leeds, 20, Westminster 
\ Morecambe, Lancs 
Nominated by: J. W. Sandham, R. F. Lavelle, 


G. Hardy 
v. LEVER, Stanley, L.D.S.Sheff., 47, Barkers Road, 
Nether Edge, Sheftield, Yorkshire 
Nominated by: R. Rastall, E. L. Hampson, Professor 
G. L. Roberts 
W.L. LITiLi Frank, L.D.S.Lpool, 01, Church Road, 
Raintord, Near St. Helens, Lancs 
Nominated F. E. Lawton, G. L. Slack, C. ¢ 
Knowles 
‘ LONGDEN, Alfred, L.D.S.Leeds, 1, Park Square, 
is 
Nominated 6 G. L. Wilkinson, N. C. Sutcliffe, 


R. Townend 
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MACASKIE, Wilfred 458A 
Courtenay rt ev 
Nominated + G. S. Wills, E. Schol i, B. A 


MARSHALL, John Henry, B.D.S.Brist L..D.S.Eng., 

24, Victoria Square, Bristol, 

Nominated by: L. E. Clarer 

son, J. W. E. Snawdor 

MOON, Peter, L.D.S.Eng., ,» Amersham Hill, High 
Wycombe, Bucks 

Nominated by: R. R. Stephens, A. Mack, H. E 


B. Hender- 


Jacksor 
NEWLANDS, John Ronald, L.D.S.Edin., 54, Pilrig 
Street, Leith, Edinburgh, ‘ 
Nominated b F. Gibson, P. J. B. Dyce, A. G 
Mackay 


PARRY, Philip Wolfe, L.D.S.Eng., | 
London, W.C.! 


, Woburn Square, 


Nominated by: M. P. Graham, H. M. Pickard, 
R. E. Drew 
POULSEN, Charles Peter, L.D.S.Lpool “, Falkner 
Square, Liverpool, 
Nominated 6 F. E. Lawton, G. L. Slack, C. C. 
Kr owics 
PRICE, Alan Butler (Captain, Royal Army Dental Corps), 


L.D.S.Eng., 29%, Field Ambulance, MHildesheim, 
B.A.O.R.2¢ 
Nominated by: D. G. E. Roberts, D. I. K. Hamilton, 
G. M. A. Brown 
PRICE, Victor Keith, L.D.S.Lpool., 6, Rydal Avenue, 
Noctourn, Birkenhead 
Nominated by: F. E. Lawton, G. L. Slack, C. C 
Knowles 
REED, William James Anthony, L.D.S.Eng., 20, High 
Street, Elgin, Moray 
Nominated by: R.O. Holland, F. S. Warner, D. F. L. 


Cook 
ROTHWELL, Wilham Lowe, L.D.S.Lpool., Pierce- 
field Road, Freshfield, Fromby, Lancs 
Nominated by: F. E. Lawton, G. L. Slack, C. C. 
Knowles 
RYAN, William Douglas Victor, L.D.S.Eng., 90, Norreys 
Road, Didcot, Berkshire 
Nominated by: E. C. Sharp, E. H. Fletcher, M. M. 
Dunn 
SALISCH, Kate (Mrs 
Place, London, N.W.11 
Nominated by: F. J. Ballard, M. Meyer, C. F 
Ballard 
SEARLE, Eric George, L.D.S.Eng., 
Lytton Grove, London, $.W.15 
Nominated by: Protessor W. | Herbert, R. O. 
Holland, F. S. Warner 
SHAW, Kenneth Albert, B.D.S.Lpool., 41, Dovecot 
Place, Knotty Ash, Liverpool, 14 
Nominated by: F. t&. Lawton, G. L. Slack, C. C. 
Knowles 
STONES, Laurence, L.D.S.Sheff., 2s 
Road, Sheffield, 7 
Nominated by: RB. Rastall, E. L. Hampson, J. Clarke. 
SWAINE, Maurice, L.D.S.Eng., 2, Angel Court, Throg- 
morton Street, London, E.C.2 
Nominated by: Professor A. E. W. Miles, P. F. M. 
Young, L. Adelman 
TAYLOR, Kenneth Reginald, L.D.S.Lpool., 14, Eshe 
Road, Blundellsands, Liverpool, 23 
Nominated by; F. E. Lawton, G. L. Slack, C. C. 
Knowles 
THOMAS, Donald Walter, L.D.S.Eng., Dental Depart- 
ment, Guy's Hospital, London, S.E.1 
Nominated by: Professor W. f Herbert, C. I 
Hagger, W. Rotheram 


M.D.Breslau, 20A, Market 


Windermere, 


Abbeydale 


Candidates for Readmission 


Y. 


M. 
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BENARD, Maurice, B.Ch.D.Leeds, 97, Armley Ridge 
Road, Leeds, 12 
Nominated by E. D. Abel, B. Watssman, C. P 
Plainer 
MATHER, Robert William (Lieutenant Colonel, Royal 


Army Dental Corps), B.D.S.Dubl Army Dental 
Centre, Shrapnel Barracks, Woolwich, London, S.E.18 
Nominated by \. J. L. Wheatley, R. Walker, J. L. 


Gibson 
PROUD, William Joseph, L.D.S.Glasg., Dental Clinic, 
15, John Street, Sunderland 
Nominated by: Miss M. I. Lamb, C. E. Vincent- 
Jones, Mrs. J. Fras« 


FORTHCOMING MEETINGS AT HEADQUARTERS 
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Ease of 


MANIPULATION 


J.M.C. Six Eighty dental amalgam alloy 


will amalgamate readily to give a clean 


smooth mix that is easy to manipulate. 
It allows adequate working time, vet 
after packing hardens sufficiently to per- 
mit good contouring. This improved 
alloy takes an excellent polish, and gives 
high edge strength and stability of size 


and shape. 


“Six Eighty” conforms to the requirements 


of the American Dental Association Specifi 


cation No. | for dental amalgam alloys. J oh mse m & 


Available in 1 oz. and 5 oz. bottles from M al ; th ey 


the principal dental supply houses. 


JOHNSON, MATTHEY & CO., LIMITED, HATTON GARDEN LONDON, E.C.! 
Telephone: HOLborn 6989 


GD 224 


Face last matter 
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4 DENTISTS’ PROVIDENT SOCIETY | 


A Member delayed joining the Society until he had attained his 37th 
birthday, but despite this he received on his retirement at 65 a cheque 
: equivalent to a refund of the whole of his subscriptions plus 


4 £260 
. This means that, in addition to saving the above sum, the Mlember was 
insured for &S per week for 28 years 
FREE OF COST 
Can you find an insurance equal to this ? 
Full particulars and Forms of Application from : 
| The Secretary, DENTISTS’ PROVIDENT SOCIETY. 
20, BRUTON PLACE, BERKELEY SQUARE, LONDON, W.1 
lelephone: GROsvenor 1172 
The edentulous patient... 
ly IS, of course, inevitable that with multiple 
extractions the patient is deprived of the 
power of mastication. Though the loss is 
" only temporary until the fitting of new 


dentures, the interim period can be ex 


tremely troublesome to the stomach. — For 


the food in unusually large pieces and unmixed with saliva can cause severe irritation, 


which the stomach endeavours to counteract by secreting more gastric juices, thus 


increasing the state of acidity. The painful circle can be broken, firstly if the food is 
I 


cut up as small as possible, and secondly by providing the stomach with the protection 
| | y OY | I 


of an antacid and sedative such as BISODOL Powder. 


BiISODOL Powder contains bismuth, magnesia and sodium bicarbonate as a very fine powder. It 


is fortified with diastase to aid the digestion of starch, and pleasantly flavoured with peppermint. 
J g P J 


INTERNATIONAL CHEMICAL COMPANY LIMITED CHENIES STREET W.C.1 


BiSoDol 
: Trade Mark | 
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DENTAL EQUIPMENT 


The HOUSE of COTTRELL is justifiably proud to announce 
that this world famous equipment will shortly be available. 
Quality and beauty is, as previously, beyond compare. 


SOLE AGENTS FOR THE UNITED KINGDOM 


COTTRELL & CO. 


CHARLOTTE STREET - LONDON - W.1. 
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IN A TUBEROSITY 
=6INJECTION. Note angled formed 
by syringe and occlusal plane of 
upper teeth. 


Safety First’ Local Anesthet 


Formula : Monocaine 2%, with Epinephrine |: 50,000 

-.-FOR DEPTH 
WITH SAFETY 
and speed of onset 
VACUUM PACKING assures delivery in perfect 


condition and METAL CAP ANESTUBES permit flame 
sterilisation immediately prior to operation. 


STANDARD (2:3 c.c.) and ECONOMY (1°8 c.c.) 
in tins containing 36 anestubes. 


PLEASE WRITE FOR EXPLANATORY LEAFLET 


Made in England under the supervision of the 
Novoco! Chemical Mfg. Co. Inc., Brooklyn, N.Y. 


THE S. S. WHITE COMPANY OF GREAT BRITAIN 
126 Great Portland Street, London, W.1. 


and at MANCHESTER and LIVERPOOL 
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BSOLUTE MORALITY IS THE REGULATION OF CONDUCT 
IN SUCH A WAY THAT PAIN SHALL NOT BE INFLICTED” 


Herbert Spenser. 


It is not always easy to dissociate 
remedial measures from the in- 
fliction of a certain amount of 
unavoidable pain. Particularly is 
this so in the field of dental 
surgery. Nevertheless, much can be 
done to minimise post-operative 
pain and discomfort by Anadin 
Tablets, which relieve pain 

by the complementary action 
of two well-known and reliable 
analgesics — aspirin and phenacetin. 
In addition the tablets contain 
caffeine and quinine, the stimulant 
effects of which help to alleviate 
the depression that so often 


results from pain. 


Anadin is of great value whenever analgesia is required after treatment, 
as a temporary means of relief in painful pulp infections and as a 


premedication before the use of general anesthesia. 


Anadin 


Trade Mark 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, W 
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& REASONS DON’T READ THIS 
why you should use IF YOU DO NOT PRACTISE ECONOMY 
6 Truplastic al FLORINE PAPER NAPKIN TISSUES 


ACRYLIC TEETH ARE THE ANSWER TO THE PRESEN 


HIGH PRICE OF COTTON PRODUCTS 
Anteriors and Posteriors 


Per Box (96 Single Sheets) 48 ply-9" LO 
* They are made in a wide range of natural‘ 


only 16 per box. 


moulds. Less 5°), on 36 74°, on 72 on 144 
* They are individually shaded and are ideal Available in White — Blue — Pale Green. 
for partial cases. 
. They are made by a special process to ° 
ee | KINGSTON COTTON NAPKINS 
* Their excellent articulation saves time in 
setting up. ; SPECIAL PRICE OFFER 
* They are reasonably priced. Per Box 500 9% <9" — £2 4 6. 
ASK YOUR DEALER 
* HILL BROS... (HULL) LTD. 
Truplastics are made in England by 27 PARK STREET 
JOHN G. RIGBY LIMITED HULL 
Well Lane, Ness, Neston, Wirral, Cheshire Sole Agents 


ONE 
defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


| 
_§ 
= 
/ / 
* of Moeonesia® is the trade mark of Philips’ preparation of maanesa 
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FOR ‘PARTIALS’ 


The development of the hydrocolloidal impression has, 
perhaps, contributed more than anything else to the 
quality of present-day partial restorations. ‘ ZELEX,’ 
in particular, gives you that fidelity of reproduction of all 
mouth surfaces—covering both hard and soft tissues, that 


is SO essential to the accurate fitting of a partial denture. 


YOU CANNOT BEAT [74404 


THE ORIGINAL ALGINATE IMPRESSION MATERIAL 
*Zelex’ Registered Trade Mark 
Great Britain: No. 602042 


AN *AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution : 
Amalgamated Dental Trade Distributors Led. 


7 Swallow Screet, Piccadilly, London, W.1 
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SCOTLAND 


CHROME COBALT 


STAINLESS STEEL 
ORTHODONTICS 


The success of any great structural achievement depends on the 
meticulous survey and design! 


The fabrication of Chrome Cobalt Partial Dentures demands 
the same exactitude by Croform Qualified Technicians. 


Entrust Your Castings to a Fully Equipped Licensed Laboratory 
LOTHIAN DENTAL LABORATORIES, EDINBURGH 1 
PHONE: BYPASS 4209 TELEGRAMS: STAINLESS 


A warm welcome awaits you at the 
CHALET HOTEL & WHY? 


COUNTRY CLUB DID NO ONE THINK OF SUCH A 


ILLIANT IDEA BEFORE? 
WINTERTON-ON-SEA NORFOLK 

ADIOINING SANDY BEACH - CHILDREN'S NURSERY 
AND NURSE PICTURESQUE GROUNDS TENNIS Pa 


DANCING - GAMES ROOM - COCKTAIL BAR -H &C., 

TELEPHONE AND INTERIOR SPRUNG BEDs IN a - 
EVERY «ROOM - WONDERFUL FOOD & MOST COUR- 

Tr 


OUs SERVICE - BROCHURE SENT WITH PLEASURE 


TELEPHONE INTERTON 216 & 217 The 
“Permeated with an atmosphere of happine Ss, courtesy Ss T A l N L E Ss Ss Ss T E E L 
and willing service.” 


MICROMEGA 600 


@ NEW BUR IN-OUT SNAP ACTION 


; @ WILL GIVE YEARS OF 
VALUABLE BOOK FREE PRECISION SERVICE 


Up-to-date postal courses for all dental examin- @ NO RACK, PINION WASHERS 
| ations including the F.D.S. Eagiend and Edinburgh ; OR SLIDE 
H.D.0 ; Diploma in ntal Orthopaedics 


Diploma in Public Dentistry ; L.D.S.,M.D.S.. B.D.S. ; | @ SINGLE HAND SPEEDY 
of all Universities and Examining Bodies. 


ACTION 
Write to the Secretary 
(stating examination in which interested) for @ FINE STATIC BALANCE 
GUIDE TO DENTAL EXAMINATIONS Sole Distributors 
39a WELBECK ST., LONDON, W.! (Wel. 5721) 
Sent post free on application METRODENT LTD 78 JOHN WILLIAM ST., HUDDERSFIELD (6675) 
MEDICALCORRESPONDENCE COLLEGE 464 CHESTER RD., MANCHESTER 16 (Tra. 3819) 
19 Welbeck Street, London, W.! Makers of the famous METROLUX and REPLICA Acrwiic Teeth 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use | 
of Corega. Asprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. | 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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LIGHT 
SHADE 


A fundamental of grace and beauty, 
whatever the occasion, is the subtle 
blending of light and shade, inherent 
in Nature, and from the beginning of 
time Man's imitative impulses have 
striven to emulate Nature’s handiwork 
with interpretations that meet the 
needs of a practical world. In the 
New Dentacryl acrylic teeth, the suc- 
cessful blending of light and shade ts 
clearly seen. 


New 


DENTACRYL 


ACRYLIC TEETH 


have captured Nature's graces 
and endowed them with strength 
to endure. 


Obtainable from your usual dealer or direct from 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE . 97 GREAT PORTLAND STREET . LONDON WI! 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 
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Consider the new features of the 


LATEST 
EEZICUT 


0 @ Adjustable, graduated platform 
5  @ Reversible coarse grit wheel 
° Non-spray collar 

5 

10 


a 


~ 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 
Sole World Agents :— 
THE 

F. H. WRIGHT DENTAL MFG. CO. LTD. 
6-8 Peter Street, Dundee 
PHONE : DUNDEE 6177 TELEGRAMS ; * BURS 


| 


@ CEMENTING OF SHELL 
CROWNS, INLAYS, ETC. 


DIRECT IN THE MOUTH 


COMPLETE KIT OF 
3 Colour Assortment 38 - 
8 
or single colour 


Literature on 
Request 


100 FELLOWS ROAD, 


POLY-PLAST ror 
@ DIRECT FILLINGS 


FAMOUS SWISS DISCOVERY? 


“DURAN” 


IS THE 
SECRET 
OF THE 
COLOUR- 


CONSTANT 


COLD-CURING ACRYLICS 


HARD IN 5 MINUTES @ NO 
CHANGE IN SHADE OF 
COMPLETED WORK. 


Duran Catalyst is a compo- 
sition of sulphinic acid which 
will be completely absorbed 
and neutralised in the cured 
acrylic mass. No after-effect, 
hence constant colour. 


PROTHOPLAST-PINK FOR 


@ QUICK DENTURE REPAIR, 
ADJUSTMENT, ETC. 
Clinic Pack 27 -; Lab. Pack 78/6 


SOLE WHOLESALE AGENTS 


j. R. MARSH & CO. LTD. Trade Enquiries 


LONDON, N.W.3 


CATALYST 


CROWN 
NATURAL sutti-tone 
‘SHADES ror 
PERMANENT 
RESTORATION 7 SHADES “10 MOULDS 
ALL ANTERIORS AND 
POSTERIORS 


Durocolor Shell Crown filled with cold-curing acrylic forms a solid 
chemical union within a few minutes 


The Crown is ready for normal mastication in 15 minutes 

@ READY TO USE 

@ EXTREME TOUGHNESS 

@ NEW SIMPLICITY OF PRECISION TECHNIQUE 


Telephone: PRIMROSE 0992 
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POINTS about PLASTICS 


—and the services offered at 
Viscosa House for their successful handling. 


| Correct distribution of stress with the minimum of additional 
weight is a matter of vital importance in the design of strengtheners 
for acrylic work. 


2 Processing of acrylic work in combination with Magnus Metal, 
Megallium, or Gold, is a delicate procedure, necessitating maxi- 
mum skill to avoid distortion of the base. 


Natural appearance can be assured by the skilful employment of 
contouring and stippling. Our technicians can reproduce any 
variations of gum work to simulate normal healthy tissue, or even 
senile gingival recession and signs of a chronic paradontal condition. 


At your convenience we have an Immediate Denture Service, under 
which the exact setting, size, and shape of the natural teeth prior to 
extraction may be reproduced upon the Dental Surgeon's instruc- 
tions as to natural markings. 


5 At Viscosa House the most elaborate precautions are taken to ensure 
that the finished dentures conform to the standing instructions 
maintained for each of our clients. 


We maintain a stock consisting of hundreds of thousands of both 
porcelain and acrylic teeth. We are thus able to assure accurate 
matching of both shades and moulds. All the acrylic teeth recom- 
mended for use by us have passed through the most exhaustive 
scientific tests to ensure strength, uniformity, and freedom from 
colour change 


& 7 Asa special service to our clients we operate a“ 


Service. Simple Vulcanite and Plastic repairs, if received by the first 
morning post, are completed and despatched on the same day. If 
requested, we are pleased to send repairs direct toJpatients. Such 
repairs are packed with plain wrappings and the practitioner's 
compliments card is enclosed. 


Repairs in a Hurry”’ 


C.¢L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET * NOTTINGHAM 
Te/ephone: NOTTINGHAM 40374 Telegrams: LATERAL. NOTTINGHAM 
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You will be wise to 


ask your usual supplier 


of THERMOLITE 
or SUPEARL 


To show you a set of the new 


P.M. TEETH 


PAT. No. 642355 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO, LTD., 
BLACKBURN 


i 
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THE DENTAL SURGEON'S COMPLETE 


Finaneial ana Insurance Service 


, ADVANCE in approved cases for the purchase MOTOR CAR HIRE PURCHASE. Maximum terms 
of a practice or share @ 5}% gross over 10 or pending negotiations with the Government. 


1S yeas, DENTAL SURGEONS’ MOTOR POLICY. We have 
arranged a special policy at Lloyd’s for the Dental 
and Medical professions. The cost is the lowest 
obtainable and the cover especially extended to meet 
the Profession’s requirements. 


90°, MAXIMUM ADVANCE for house purchase based 
on Surveyor’s valuation with repayments over 
a a period of 20 years. 


FULL NO CLAIM BONUS allowed on transfer. 
80°, ADVANCE for dental equipment with repay- FIRST CLASS CLAIMS SERVICE. 
ments over 5 YEARS. 


If you have a financial problem we shall be pleased to 
LIFE AND ENDOWMENT POLICIES with [special give you the benefit of our help or advice 
rates for the Profession. WITHOUT OBLIGATION, 


Full Particulars from: 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 


Do dingy dentures 
offend your sense 
of craftsmanship? 


All that careful matching, all im 30 seconds and gently and 

that extra artistry you put into safely polishes the teeth too— 

the job can be lost in murky thus maintaining the gloss on 

mediocrity if your anteriors imparted 

“ tients don't keep by the workroom 

wmmaculately clean. So that you and your 

¥ And it’s so easy to patients may see 

4| 3 get patients into a how efficiently and 

. good habit, by intro- economically 

ducing them right “Dencletr does a 

Plus | /3 Postage & Packing from the start to the magnificent job 

“Denclen” method without making or 

Other styles and jackets w biting, ‘ 

in Stock enclen” is aliquid precision- rushing which can so easily 

cleanser. It removes all stains, spoil the fit, you ar nvited to 

even from between front teeth, write for professi | samples. 


PRICES AND 
FULL DETAILS ON 
« APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 4721 (3 lines) 
Also at 3130/2, STATION ROAD, HARROW 


Suppliers to the dental profession and trade: |. S. Cottre!! & Co., 15-17 
Charlotte St., London, W.!. Applications for samples, however, should be 
addressed direct to: KRAUTH CHEMICALS LTD., WEYBRIDGE, SURREY 
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WHEN ACRYLIC ‘DOUGH’ IS CURED AT 100°C. 


THE MONOMER 
CONTENT 


CONTRACTS 


THE POLYMER 
CONTENT 


EXPANDS 
AND 

THE DENTURE 

OO FLASK FITS 

PERFECTLY 


BUT WHEN IT COOLS 


IT 


SHRINKS 


AND 
WILL DISTORT 
WHEN 
DEFLASKED 


Use “C.37” For Strain-Free Accuracy 


PORTLAND PLASTICS LTD., Wear Bay Rd., Folkestone, Kent nme — ey 
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*Sevriton” is available in 
6-colour and 2-colour out- 
fits. ‘Sevriton’ Catalyst, 
which is an essential consti- 
tuent of the ‘Sevriton * mix, 
is not included in the out- 
fits but is sold separately in 
dated packages. 


*‘SEVRITON * is the result of several years of intensive 
study of plastics and the effective employment of poly- 
merisation products in the special sphere of conservative dentistry. 


*Sevriton " marks a new advance in conservation work. 

It is presented with the fullest confidence that 

it not only satisfactorily answers all known problems associated with 
plastic filling materials but also widens the scope for conservative 
dentistry. 


THE NEW 
POLYMERISATION 
PRODUCT ... 

WITH A BACKGROUND 
OF CLINICAL TEST 
AND APPROVAL 


AN ‘ AMALGAMATED DENTAL’ PRODUCT 
Se, Originated in the Laboratories of De Trey Fréres S.A., Zurich. 
Trade Distribution: 


S35 AMALGAMATED DENTAL TRADE DISTRIBUTORS, LTD. 
= 7 Swallow Street, Piccadilly, London, W.! 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Strect, London, establishment. 
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